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TrRAUGER & TUKE
ATTORNEYS AT LAW
THE SOUTHERN TURF BUILDING
222 FOURTH AVENUE NORTH
NASHVILLE, TENNESSEE 37219-2117
TELEPHONE (615) 256-8585
TELECOPIER (615) 256-7444

June 14, 2016

By hand delivery

Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Maxim Healthcare Services, Inc. certificate of need application for
Change of Address of Principal Office from Nashville, Tennessee
To Brentwood, Tennessee

Dear Ms. Hill:

This letter transmits the original and four copies of the Maxim Healthcare Services, Inc.
certificate of need application to change its principal office location from Davidson County,
Tennessee to Williamson County, Tennessee. Also enclosed are the affidavit and the filing fee.
Please date stamp two copies of this application and return them to me in the enclosed envelope.

Because this application is for the relocation of a home health agency’s principal office
only a few hundred yards into the county that is adjacent to the county in which its current home
office is located, we respectfully request that you place this matter on the Consent Calendar
agenda for the August 24, 2016 meeting of the Agency.

The contact person for this application is Jimmy Nichols, Area Vice President, Maxim
Healthcare Services, Inc. His office telephone number is 615-386-0100.



TRAUGER & TUKE

Ms. Melanie Hill
June 14, 2016

Page 2
As always, thank you for your courtesies.
Very truly yours,
Paul W. Ambrosius
Enclosures
cc: Jimmy Nichols, Area Vice President, Maxim Healthcare Services, Inc.

Byron R. Trauger, Esq.
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MAXIM HEALTHCARE SERVICES

CERTIFICATE OF NEED APPLICATION
TO RELOCATE
ITS PRINCIPAL HOME HEALTH AGENCY
ADMINISTRATIVE OFFICE
FROM DAVIDSON COUNTY TO WILLIAMSON COUNTY

Submitted June, 2016



PARTA

1. Name of Facility, Agency, or Institution

} Maxim Healthcare Services

Name

I 115 East Park Drive, Suite 200 Williamson
Street or Route County

| Brentwood TN 37027
City State Zip Code

2. Contact Person Available for Responses to Questions

| Jimmy Nichols Area Vice President
Name Title

[ Maxim Healthcare Services jinichol@maxhealth.com
Company Name E-Mail Address

| 2416 21 Avenue South Nashville N 37212
Street or Route City State Zip Code

‘ Area Vice President 615-386-0100 800-595-2876
Association With Owner Phone Number Fax Number

3. Owner of the Facility, Agency, or Institution

| Maxim Healthcare Services, Inc. 410-910-1500
Name Phone Number

[ ¢/o Maxim Healthcare Services, 2416 21% Avenue South Davidson
Street or Route County

[ Nashville N 37212
City State Zip Code

4, Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company
D. Corporation (For-Profit) x | I. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS



5. Name of Management/Operating Entity (If Applicable) NA

Name

Street or Route

County

|

City
Code

State

6. Legal Interest in the Site of the Institution (Check One)

Zip

A. Ownership

D. Option to Lease

B. Option to Purchase

E. Other (Specify):

C. Lease of 7 Years

N

Tvpe of Institution {Check as appropriate—more than one may apply)

>

. Hospital (Specify): General

I. Nursing Home

B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty

J. Outpatient Diagnostic Center

C. ASTC, Single Specialty

K. Recuperation Center

D. Home Health Agency

L. Rehabilitation Center

E. Hospice

M. Residential Hospice

. Mental Health Hospital

N. Non-Residential Methadone

0. Birthing Center

F

G. Mental Health Residential Facility
H. Mental Retardation Institutional
Habilitation Facility (ICF/MR)

P. Other Outpatient Facility
(Specify):

Q. Other (Specify):

8. Purpose of Review (Check as appropriate—more than one may apply

A. New Institution

G. Change in Bed Complement
Please underline the type of
Change: Increase, Decrease,
Designation, Distribution,
Conversion, Relocation

B. Replacement/Existing Facility

H. Change of Location

C. Modification/Existing Facility

I. Other (Specify):

D. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4)

(Specify)

E. Discontinuance of OB Service

F.; Acquisition of Equipment




9. Bed Complement Data

NA

(Please indicate current and proposed distribution and certification of facility beds.)

Current
Licensed
Beds

CON
approved
beds
(notin
service)

Staffed
Beds

Beds
Proposed
(Change)

TOTAL Beds
at
Completion

A. Medical

B. Surgical

C. Long Term Care
Hosp.

D. Obstetrical

E. ICU/CCU

F. Neonatal

G. Pediatric

H. Adult Psychiatric

I. Geriatric Psychiatric

J. Child/Adolesc. Psych.

K. Rehabilitation

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev.
1
{Medicaid only)

N. Nursing Facility Lev.
2
(Medicare only)

O Nursing Facility Lev. 2
{(dually certified for
Medicare & Medicaid)

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL

10. Medicare Provider Number:

Certification Type:

44-7580

Home Health

11. Medicaid Provider Number:
Certification Type:

5441953

Home Health

12. & 13. See page 4




12. If this is a new facility, will certification be sought for Medicare and/or
Medicaid?

Answer: This is an existing agency, which contracts with both Medicare and
TennCare/Medicaid.

Please note that TennCare requires its home health providers to have a
Medicare number. To have and maintain it, a home health agency must serve at
least one Medicare patient a year. Maxim Healthcare will serve one Medicare
patient each year, but one with commercial secondary insurance. Medicare, upon
being billed, will deny the claim and the bill will then go to the secondary insurer. So
there is no Medicare revenue projected in the payor mix, although Medicare will
receive one nominal billing a year (which it will decline to pay).

13. Identify all TennCare Managed Care Organizations/Behavioral Health
Organizations (MCO’s/BHO/s) operating in the proposed service area. Will this
project involve the treatment of TennCare participants? If the response to this
item is yes, please identify all MCO’s/BHO’s with which the applicant has
contracted or plans to contract.

Yes. The applicant is currently an in-network provider for all 3 MCO’s in
Tennessee including Blue Cross Blue Shield of Tennessee (Bluecare), Amerigroup
and UHC Community.



SECTION B: PROJECT DESCRIPTION

B.1. PROVIDE A BRIEF EXECUTIVE SUMMARY OF THE PROJECT NOT TO EXCEED TWO
PAGES. TOPICS TO BE INCLUDED IN THE EXECUTIVE SUMMARY ARE A BRIEF
DESCRIPTION OF PROPOSED SERVCES AND EQUIPMENT, OWNERSHIP STRUCTURE,
SERVICE AREA, NEED, EXISTING RESOURCES, PROJECT COST, FUNDING, FINANCIAL
FEASIBILITY AND STAFFING.

Proposed Services and Equipment

The project consists of relocation of the principal administrative office of Maxim
Healthcare Services, Inc. from its current location of 2416 21 Ave. South, Suite 208,
Nashville, TN 37212 (Davidson County) to 115 East Park Dr., Suite 200, Brentwood, TN
37027 (Williamson County). The main purpose for this project is to:

1. Increase square footage of current principal administrative office to
accommodate the growing number of employees needed to manage all
aspects of the home health operation

2. Accommodate space for Maxim Healthcare Medical Staffing division
which focuses on medical staffing for hospitals and healthcare facilities

3. Accommodate space for multiple Regional Leadership team which helps
provide support to offices throughout Tennessee as well as Maxim
Healthcare operations throughout the United States.

Ownership Structure

e The applicant, Maxim Healthcare Services, Inc., is a Maryland corporation,
owned privately by the 3 entities listed in Attachment A.4. It has provided
services in Tennessee for 17 years and across the U.S. for 27 years.

Service Area

e The current service area for the principal and branch locations will not be
affected. The service area for this project consists of Cheatham, Davidson,
Dickson, Montgomery, Robertson, Rutherford, Sumner, Williamson, and Wilson
Counties. Maxim Healthcare is not requesting to expand in to any new

counties in this application.

Need and Existing Services

e Administrative services for those patients are provided at the current principal
office location at 2416 21* Avenue South, Nashville, TN 37212 and from its
branch location in Clarksville, Tennessee. Due to continued growth, the principal
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office location is requesting to move to 115 East Park Dr., Suite 200, Brentwood,
TN 37027, in adjoining Williamson County. The new location will be located just
inside the Williamson County line. The current Nashville principal location is a
provider of home health services specializing in skilled and unskilled care
ranging from 4 hours per day up to 24 hours per day. Approximately 81% of
services are delivered to TennCare patients, 79% of them children and
adolescents. Maxim Healthcare currently has an active service area census of
164 patients throughout all 9 licensed counties. This includes the current branch
focation in Clarksville, TN.

Project Cost, Funding, and Financial Feasibility

Staffing

The only project costs associated with this project are for leasing, furnishing,
and equipping a principal administrative office in Brentwood, Tennessee. No
major medical equipment is required. The total projected cost for this project
under CON rules is $3,201,828—but the actual capital cost is $451,602. The rest
of the CON cost is lease outlay over seven years at the new location. The actual
capital cost consists of leasehold improvements to the space, additional
furniture, IT costs, CON application fee, and legal and consulting fees. The
funding will be provided by existing cash reserves.

Maxim Healthcare in Nashville currently employs 23 administrative and
supervisory personnel in the principal location. No patient services are provided
in, or from, this principal administrative location.



B.ll. PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY ADDRESSING THE
FOLLOWING ITEMS AS THEY RELATE TO THE PROPOSAL.

B.Il.A. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR RENOVATION OF THE
FACILITY (EXCLUSIVE OF MAJOR MEDICAL EQUIPMENT COVERED BY T.C.A. 68-11-1601
et seq.) INCLUDING SQUARE FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM
CONFIGURATION, ETC.

1. Scope of the Project

The application is for the relocation of the principal office of a currently licensed
home health agency, Maxim Healthcare, from Nashville in Davidson County to
Brentwood in Williamson County. It will not change the agency’s licensed counties or

change any of the services provided to Maxim patients in its licensed counties.

The principal office will be relocated to leased space in an existing office
building. The applicant’s parent company will lease 14,871 SF of space in this building,
to house not only Maxim Healthcare Services, but a related Maxim division not subject
to CON review (a staffing agency). Table Two below provides the square footage and

renovation cost of updating the space for both companies.

Table Two: Construction Costs of This Project

Renovated
Construction New Construction Total Project
Square Feet 14,871 SF 0 14,871 SF
Construction Cost $271,250 0 $271,250
Constr. Cost PSF $18.24 PSF 0 $18.24 PSF

2. The Applicant, Maxim Healthcare Services

Maxim Healthcare is a national company that has provided homecare for more
than 20 years. It serves 46 counties throughout Tennessee through 5 principal offices
that are all state-licensed and accredited by the Accreditation Commission for Health

Care (ACHC).




3. Costs and Funding of the Project

The project cost for CON purposes, which includes the value of leased space, is
estimated at $3,201,828, of which the actual capital cost is $451,602. The applicant has

sufficient cash and operating reserves to fund the full cost of the project.

APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN EXCESS OF $5
MILLION) AND OTHER FACILITY PROJECTS (CONSTRUCTION COST IN EXCESS OF $2
MILLION) SHOULD COMPLETE THE SQUARE FOOTAGE AND COSTS PER SQUARE
FOOTAGE CHART.

UTILIZING THE ATTACHED CHART, APPLICANTS WITH HOSPITAL PROJECTS SHOULD
COMPLETE PARTS A-E BY IDENTIFYING, AS APPLICABLE, NURSING UNITS, ANCILLARY
AREAS, AND SUPPORT AREAS AFFECTED BY THIS PROJECT. PROVIDE THE LOCATION
OF THE UNIT/SERVICE WITHIN THE EXISTING FACILITY ALONG WITH CURRENT SQUARE
FOOTAGE, WHERE, IF ANY, THE UNIT/SERVICE WILL RELOCATE TEMPORARILY DURING
CONSTRUCTION AND RENOVATION, AND THEN THE LOCATION OF THE UNIT/SERVICE
WITH PROPOSED SQUARE FOOTAGE. THE TOTAL COST PER SQUARE FOOT SHOULD
PROVIDE A BREAKOUT BETWEEN NEW CONSTRUCTION AND RENOVATION COST PER
SQUARE FOOT. OTHER FACILITY PROJECTS NEED ONLY COMPLETE PARTS B-E.

Not applicable.

PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR THIS PROJECT.

The principal office will be used for administrative purposes only. The applicant
is leasing space at market rates for comparable office space and the renovation required
is what all new office building tenants require: updated wall coverings, carpet, etc. and
some relocation of new interior walls. This is done at market rates with competitive

bidding, and is being completed by the lessor, not the applicant.

IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE DEVELOPMENT OF THE
PROPOSAL.

Not applicable.



IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE DEVELOPMENT OF THE
PROPOSAL.

Not applicable.

B.Il.B. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED, DECREASED,
CONVERTED, RELOCATED, DESIGNATED, AND/OR REDISTRIBUTED BY THIS
APPLICATION. DESCRIBE THE REASONS FOR CHANGE IN BED ALLOCATIONS AND
DESCRIBE THE IMPACT THE BED CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable.

B.Il.C. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE FOLLOWING
HEALTH CARE SERVICES (IF APPLICABLE TO THIS APPLICATION):

ADULT PSYCHIATRIC SERVICES
ALCOHOL AND DRUG TREATMENT ADOLESCENTS >28 DAYS
BIRTHING CENTER
BURN UNITS
CARDIAC CATHETERIZATION SERVICES
CHILD AND ADOLESCENT PSYCHIATRIC SERVICES
EXTRACORPOREAL LITHOTRIPSY
HOME HEALTH SERVICES
HOSPICE SERVICES
. RESIDENTIAL HOSPICE
. ICF/MR SERVICES
. LONG TERM CARE SERVICES
. MAGNETIC RESONANCE IMAGING (MRI)
. MENTAL HEALTH RESIDENTIAL TREATMENT
. NEONATAL INTENSIVE CARE UNIT
. NON-RESIDENTIAL METHADONE TREATMENT CENTERS
. OPEN HEART SURGERY
. POSITIVE EMISSION TOMOGRAPHY
. RADIATION THERAPY/LINEAR ACCELERATOR
. REHABILITATION SERVICES
. SWING BEDS

WO NQUAEWNEPE
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Not applicable. No new services are proposed.
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B.ll.D. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN EXISTING FACILITY.

Maxim Healthcare requests a new location due to growth in both their
homecare and medical staffing services. The principal office of the homecare operation
is for administrative services only. No clinical or patient care is provided at this
location. The principal location will also house multiple regional employees who work
with Maxim locations through Tennessee and the United States. There are a very limited
number of available spaces in Davidson and Williamson County. The proposed space is
just inside the Williamson County line. There will be a total of 30 employees that will

work from the proposed principal administrative office including 7 Regional employees.

B.Il.E. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL EQUIPMENT (AS
DEFINED BY THE AGENCY RULES AND THE STATUTE) WHICH EXCEEDS A COST OF $2.0
MILLION; AND/OR IS A MAGNETIC RESONANCE IMAGING SCANNER (MRI), POSITRON
EMISSION TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER AND/OR
LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total Cost (As defined by Agency Rule);
2. Expected Useful Life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedule of operations.
2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost;
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated
lease payments.

Not applicable.
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B.III.LA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2" X 11” SHEET OF
WHITE PAPER WHICH MUST INCLUDE:

1. SIZE OF SITE (IN ACRES);

2. LOCATION OF STRUCTURE ON THE SITE;

3. LOCATION OF THE PROPOSED CONSTRUCTION; AND

4. NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR

BORDERS THE SITE.
PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO SCALE. PLOT
PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IIILA.

B.HI.B.1. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC TRANSPORTATION
ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR ROAD DEVELOPMENTS IN THE
AREA. DESCRIBE THE ACCESSIBILITY OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

Nurses and aides employed by the applicant live and work throughout the
service area, not at the proposed office location. However, the location of the proposed
site is as accessible from service area counties as the current site. Table Three below
shows comparative distances and drive times from the new Brentwood office to major
communities in the applicant’s service area. The proposed site is 1 mile from 1-65 North
and South. It is also located just off Old Hickory Boulevard, which is a major road in the
area. There is a bus route approximately .5 miles away from the proposed site.
Caregivers that work in patient homes usually travel to the administrative site once a

week to turn in all applicable notes and then at least annually to complete required

training.
Table Three: Mileage and Drive Times
From Applicant’s Current and Proposed Sites
to Major Communities in the Primary Service Area
To Current Office Site To Proposed Office Site
County City Miles Minutes Miles Minutes
Cheatham Ashland City 23 28 31 38
Davidson Nashville 6 10 10 16
Dickson Dickson 41 45 39 56
Montgomery | Clarksville 54 58 59 66
Robertson Springfield 33 42 39 49
Rutherford Murfreesboro 33 36 38 43
Sumner Gallatin 40 44 40 46
Williamson Franklin 20 24 13 20
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Wilson I Lebanon

35

51

36

40

AVERAGE DRIVE TIMES

37.5

41.6

Source: Google Maps, May 2016.

B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH INCLUDES PATIENT
CARE ROOMS (NOTING PRIVATE OR SEMI-PRIVATE), ANCILLARY AREAS, EQUIPMENT

AREAS, ETC.

See attachment B.IV.

B.V. FOR A HOME CARE ORGANIZATION, IDENTIFY

1. EXISTING SERVICE AREA (BY COUNTY);

Cheatham, Davidson, Dickson, Montgomery, Robertson, Rutherford, Sumner,

Williamson, and Wilson Counties (9).

2. PROPOSED SERVICE AREA (BY COUNTY);

No change is proposed in the service area.

3. A PARENT OR PRIMARY SERVICE PROVIDER;

Current:

Maxim Healthcare
2416 217 Ave. South, Suite 208
Nashville, TN 37212

Proposed:

Maxim Healthcare
115 East Park Dr., Suite 200
Brentwood, TN 37027

4. EXISTING BRANCHES AND/OR SUB-UNITS;

Clarksville Branch Office:
93 Beaumont St.
Clarksville, TN 37040

5. PROPOSED BRANCHES AND/OR SUBUNITS.




No additional branch offices are being proposed.
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C(l) NEED

C(1).1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE IMPLEMENTATION OF
THE STATE HEALTH PLAN AND TENNESSEE’S HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND STANDARD IN CON
CATEGORIES THAT ARE APPLICABLE TO THE PROPOSED PROJECT. DO NOT PROVIDE
RESPONSES TO GENERAL CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A HEALTH CARE
INSTITUTION, PROVIDE A RESPONSE TO GENERAL CRITERION AND STANDARDS (4)(a-

c).

Home Health Services

The State Plan Guidelines for a new or expanded Home Health Agency do not

apply to this project, which neither initiates nor expands an agency.

General Criteria for Change of Site

This is not strictly speaking a change of site “for a proposed new health care
institution” but the applicant is addressing these criteria as the closest applicable

criteria.

(4) Applications for Change of Site. When considering a certificate of need application
which is limited to a request for a change of site for a proposed new health care
institution, the Agency may consider, in addition to the foregoing factors, the
following factors:

(a) Need. The applicant should show the proposed new site will serve the health
care needs in the area to be served at least as well as the original site. The applicant
should show that there is some significant legal, financial, or practical need to change
the proposed site.

The applicant will continue to service the existing needs for patients in all 9

counties. The change in the proposed administrative site is to provide additional square
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footage for staff that supports all administrative services. There is not sufficient square

footage in the existing building so a move is necessary.

(b) Economic Factors. The applicant should show that the proposed new site would
be at least as economically beneficial to the population to be served as the original

site.

There is no change to the population served by the applicant since all services
are provided in individual homes in the existing 9 licensed counties. The change in site
will allow Maxim Healthcare to hire additional employees to provide administrative

services to its home health programs.

(c) Contribution to the orderly development of health care facilities and/or services.
The applicant should address any potential delays that would be caused by the
proposed change of site, and show that any such delays are outweighed by the benefit
that will be gained from the change of site by the population to be served.

The applicant does not foresee any delays in providing patient care as a result of
the change in location.
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The Framework for Tennessee’s Comprehensive State

Health Plan
Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic
framework for the State Health Plan. After each principle, the applicant states
how this CON application supports the principle, if applicable.

The following Five Principles for Achieving Better Health serve as the basic framework
for the State Health Plan. After each principle, the applicant states how this CON
application supports the principle, if applicable.

1. Healthy Lives

The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society,
the environment, economic factors, and our genetic endowment. The State Health
Plan serves to facilitate the collaboration of organizations and their ideas to help
address health at these many levels.

The timely provision of appropriate, clinical expert services to home health
patients, especially to pediatric patients, is essential to support an uninterrupted
continuum of care and to avoid patient deterioration and/or re-hospitalization. This
project will continue to enhance the care of complex patients, both adult and pediatrics,
and afford another option for area residents who sometimes experience the lack of
timely care for certain type of patients with complex conditions.

2. Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide
standards for reasonable access, offer policy direction to improve access, and serve a
coordinating role to expand health care access.

The availability of this highly specialized home health provider in the service area
will continue to improve patient access to needed home care.

3. Economic Efficiencies

The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and the
continued development of the state's health care system. The State Health Plan should
work to identify opportunities to improve the efficiency of the state’s health care
system and to encourage innovation and competition.

The project will continue to bring to the service area a continued option for the
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care of complex cases, both pediatric and adult cases. This project will continue to
provide broader access for TennCare patients as well as for complex pediatric patients,
which very few of the currently authorized agencies do.

4, Quality of Care

Every gitizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers. Health care
providers are held to certain professional standards by the state’s licensure system.
Many health care stakeholders are working to improve their quality of care through
adoption of best practices and data-driven evaluation.

The applicant is currently licensed through The Department of Health and is
accredited by the Accreditation Commission for Health Care (ACHC). The applicant is
also credentialed with all 3 TennCare MCO'’s.

5. Health Care Workforce

The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce. The state should consider developing a
comprehensive approach to ensure the existence of a sufficient, qualified health care
workforce, taking into account issues regarding the number of providers at all levels
and in all specialty and focus areas, the number of professidnals in teaching positions,
the capacity of medical, nursing, allied health and other educational institutions, state
and federal laws and regulations impacting capacity programs, and funding.

The principal location will continue to support the development, recruitment
and retention of its healthcare workforce. Maxim Healthcare offers employees tuition
subsidies for pursuing advanced degrees in this field and attaining academic
benchmarks in those courses. It also provides specialized training to its staff to improve
their skills.
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C(1).2. DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE APPLICANT’S LONG-
RANGE DEVELOPMENT PLANS, IF ANY.

The proposed move of the principal location will help Maxim Healthcare
continue to provide necessary administrative services for all homecare needs. The
increased square footage will allow Maxim Healthcare to increase its administrative

workforce to meet all needs to operate an efficient and effective operation.

C(1).3. IDENTIFY THE PROPOSED SERVICE AREA AND JUSTIFY THE REASONABLENESS
OF THAT PROPOSED AREA. SUBMIT A COUNTY-LEVEL MAP INCLUDING THE STATE OF
TENNESSEE CLEARLY MARKED TO REFLECT THE SERVICE AREA. PLEASE SUBMIT THE
MAP ON AN 8-1/2” X 11” SHEET OF WHITE PAPER MARKED ONLY WITH INK
DETECTABLE BY A STANDARD PHOTOCOPIER (I.E., NO HIGHLIGHTERS, PENCILS, ETC.).

The applicant’s nine-county service area consists of Cheatham, Davidson,
Dickson, Montgomery, Robertson, Rutherford, Sumner, Williamson, and Wilson
Counties. It will not be changed as a result of this relocation of the principal office. A
service area map and a map showing the location of the service within the State of

Tennessee are provided as Attachments C, Need--3.

C(1).4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE SERVED BY THIS
PROPOSAL.

Please see Table Four following this page. The nine county service area has a
total population of 1,892,624 persons in 2016. By 2020 it is projected to increase by
7.5% to 2,034,206 persons. The applicant primarily serves patients ages 0-64. That
group currently numbers 1,664,900. By 2020 it is projected to increase by 5.8%, to

1,760,646 persons. That rate of increase is much higher than the State average of 2.1%.

The median income of service area households is $56,911, which is 27.5% higher
than the State average of $44,621. The service area has a smaller percentage of its
population living in poverty (14.7%) than the State average (18.3%). Similarly, it has
17.7% of its current population enrolled in TennCare compared to a higher statewide

average of 22.4%.
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C(1).4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA POPULATION,
INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY TO CONSUMERS, PARTICULARLY
THE ELDERLY, WOMEN, RACIAL AND ETHNIC MINORITIES, AND LOW-INCOME
GROUPS. DOCUMENT HOW THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA POPULATION.

Maxim Healthcare has an outstanding statewide record of accessibility to low-
income TennCare patients; 90% of its payor mix is TennCare. It serves TennCare
pediatric patients requiring complex care from 4 to 24 hours a day, which few agencies
in this area will serve. Maxim Healthcare does not discriminate in patient selection
based on race, ethnicity, gender, or insurance source. However, its business model does
not include offering service to Medicare-age patients, who have many existing home

health agencies to choose from in this service area.

C(1).5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING APPROVED BUT
UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN THE SERVICE AREA. INCLUDE
UTILIZATION AND/OR OCCUPANCY TRENDS FOR EACH OF THE MOST RECENT THREE
YEARS OF DATA AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY INDIVIDUALLY. INPATIENT
BED PROJECTS MUST INCLUDE THE FOLLOWING DATA: ADMISSIONS OR DISCHARGES,
PATIENT DAYS, AND OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST
APPROPRIATE MEASURES, E.G., CASES, PROCEDURES, VISITS, ADMISSIONS, ETC.

There are 52 home health agencies'(including the applicant) licensed to serve
one or more of the applicant’s service area counties. Table Five on the following page
provides their historic utilization (patients, visits, hours) as reported in their 2013-2015

Joint Annual Reports.
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C(1).6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY STATISTICS FOR YOUR
INSTITUTION FOR EACH OF THE PAST THREE (3) YEARS AND THE PROJECTED ANNUAL
UTILIZATION FOR EACH OF THE TWO (2) YEARS FOLLOWING COMPLETION OF THE
PROJECT. ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE METHODOLOGY
USED TO PROJECT UTILIZATION. THE METHODOLOGY MUST INCLUDE DETAILED
CALCULATIONS OR DOCUMENTATION FROM REFERRAL SOURCES, AND
IDENTIFICATION OF ALL ASSUMPTIONS.

The relocated agency’s historical and projected utilization is provided in Table

Six below. The first full year of operation at the new site will be CY2017.

Table Six: Maxim Healthcare Services (9 counties)
Historic and Projected Utilization 2013-2015

2013 2014 2015 *2016 *2017 *2018
Patients 106 110 143 180 216 259
Visits 233 5697 2195 2195 2195 2195
Hours 219,449 278,871 342,355 420,000 504,000 604,800
*estimate
Projection Methodology:

1. PATIENTS: The average patient growth rate each year between 2013 and 2015 was
20%. The same growth rate was used to determine 2017-2018 estimated growth.

2. VISITS: We factored in 0% growth for the # of visits in 2017-2018 since Maxim
Healthcare does not focus on that specific type of patient care. (“Visit” patients are
associated with Medicare and commercial intermittent-type services, whereas “hours” are

associated with private-duty services like those we render).

3. HOURS: The average hours growth rate each year between 2013 and 2015 was 24%.

To be conservative, we estimated a growth rate of 20% for 2017-2018.
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C(1)1. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE PROJECT COSTS
CHART ON THE FOLLOWING PAGE. JUSTIFY THE COST OF THE PROJECT.

° ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST $3,000 ON LINE F
(MINIMUM CON FILING FEE). CON FILING FEE SHOULD BE CALCULATED ON LINE D.

e THE COST OF ANY LEASE (BUILDING, LAND, AND/OR EQUIPMENT) SHOULD
BE BASED ON FAIR MARKET VALUE OR THE TOTAL AMOUNT OF THE LEASE PAYMENTS
OVER THE INITIAL TERM OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES
TO ALL EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK"
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE TOTAL LEASE COST
FOR A “PER CLICK” ARRANGEMENT MUST INCLUDE, AT A MINIMUM, THE PROJECTED
PROCEDURES, THE “PER CLICK” RATE AND THE TERM OF THE LEASE.

e THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES, BUT IS NOT
NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS COVERING THE EXPECTED
USEFUL LIFE OF THE EQUIPMENT; FEDERAL, STATE, AND LOCAL TAXES AND OTHER
GOVERNMENT ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL SHIELDING, WHICH
SHOULD BE INCLUDED UNDER CONSTRUCTION COSTS OR INCORPORATED IN A
FACILITY LEASE.

e FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION, MODIFICATION,
AND/OR RENOVATION; DOCUMENTATION MUST BE PROVIDED FROM A CONTRACTOR
AND/OR ARCHITECT THAT SUPPORT THE ESTIMATED CONSTRUCTION COSTS.

The contractor’s letter supporting the construction cost estimate is provided in

Attachment C, Economic Feasibility--1.

On the Project Costs Chart, following this response:

Line A.2, legal, administrative, and consultant fees, include a contingency for

expenses of an administrative appeals hearing.

Line A.5, construction cost, is an estimate provided by the contractor.
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Line A.7 reflects furnishings and office equipment other than what is being

moved from Nashville.
Line B.1 is the fair market value of the facility being leased, calculated in the two

alternative ways required by staff rules. The market value of the building was the larger

of these two alternative calculations and was used in the Project Cost Chart.

Lease Qutlay Method:

7 years first lease term; annual lease cost stated on page iii of lease document;

total of 7 years’ lease payments will be $2,749,648.

Pro Rata Building Value Method:
14,871 SF leasehold (the project) / 43,696 SF total building X $8,088,900

appraised value of the building = $ 2,750,226 pro rata value of the space to be leased.
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PROJECT COSTS CHART--MAXIM HEALTH CARE SERVICES
RELOCATION OF MIDDLE TENNESSEE PRINCIPAL OFFICE

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 11,170
2. Legal, Administrative, Consultant Fees (Excl CON Filing Fe 29,500
3. Acquisition of Site 0
4. Preparation of Site 0
5. Construction Cost 271,250
6. Contingency Fund (5% of #5) 13,563
7. Fixed Equipment (Not included in Construction Contract) 11,378
8. Moveable Equipment (List all equipment over $50,000) 31,313
9. Other (Specify) Server, cabling, phones 43,688

Space planning and misc. fees 32,553

. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) FMV Buildilng 2,750,226
2. Building only 0
3. Land only 0
4. Equipment (Specify) 0
5. Other (Specify) 0

. Financing Costs and Fees:

1. Interim Financing 0
2. Underwriting Costs 0
3. Reserve for One Year's Debt Service 0
4. Other (Specify) 0
. Estimated Project Cost

(A+B+C) 3,194,640
CON Filing Fee 7,188
Total Estimated Project Cost (D+E) TOTAL $ 3,201,828

Actual Capital Cos 451,602

Section B FMV 2,750,226
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C(l1).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY SUMMARIZE HOW
THE PROJECT WILL BE FINANCED. {DOCUMENTATION FOR THE TYPE OF FUNDING
MUST BE INSERTED AT THE END OF THE APPLICATION, IN THE CORRECT
ALPHANUMERIC ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--
2).

A. Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the issuing
authority, stating favorable contact and a conditional agreement from an underwriter
or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

___x__E. Cash Reserves--Appropriate documentation from Chief Financial Officer; or

F. Other--Identify and document funding from all sources.

The project will be funded by the applicant’s cash reserves. Documentation of

financing is provided in Attachment C, Economic Feasibility--2.

C(I1).3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE PROPOSED PROJECT
COSTS. IF APPLICABLE, COMPARE THE COST PER SQUARE FOOT OF CONSTRUCTION TO
SIMILAR PROJECTS RECENTLY APPROVED BY THE HSDA.

The applicant is leasing space at market rates for comparable office space and
the renovation required is what all new office building tenants require: updated wall
coverings, carpet, etc. and some relocation of new interior walls. This is done at market
rates with competitive bidding, and is being completed by the lessor, not the applicant.
It is not feasible to attempt to compare this renovation cost to other office renovation

costs.
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C(11).4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON THE FOLLOWING
TWO PAGES--DO NOT MODIFY THE CHARTS PROVIDED OR SUBMIT CHART
SUBSTITUTIONS. HISTORICAL DATA CHART REPRESENTS REVENUE AND EXPENSE
INFORMATION FOR THE LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS
AVAILABLE FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS INFORMATION
FOR THE TWO YEARS FOLLOWING COMPLETION OF THIS PROPOSAL. PROJECTED
DATA CHART SHOULD INCLUDE REVENUE AND EXPENSE PROJECTIONS FOR THE
PROPOSAL ONLY (I.E., IF THE APPLICATION IS FOR ADDITIONAL BEDS, INCLUDE
ANTICIPATED REVENUE FROM THE PROPOSED BEDS ONLY, NOT FROM ALL BEDS IN
THE FACILITY).

See Lhe [ollowing pages lor these charls, with notes where applicable.
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HISTORICAL DATA CHART -- MAXIM HEALTHCARE SERVICES (DAVIDSON COUNTY)

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2013_ Year 2014 Year 2015
PATIENTS 106 110 143
Utilization Data HOURS 219,449 278,871 342,355
B. Revenue from Services to Patients
1. Inpatient Services $
Outpatient Services In-Home Services 9,238,910 10,108,666 12,907,624

2
3. Emergency Services
4. Other Operating Revenue

(Specify) See notes page
Gross Operating Revenue §$ 9,238910 $ 10,108,666 $ 12,907,624

C. Deductions for Operating Revenue
1. Contractual Adjustments $

2. Provision for Charity Care

3. Provisions for Bad Debt (45,429) (15,621) (155,991)
Total Deductions $ (45,429) $ (15,621) $ (155,991)

NET OPERATING REVENUE $ 9,193,481 $ 10,093,045 $ 12,751,633
D. Operating Expenses

1. Salaries and Wages $ 5,966,821 6,790,906 8,666,843

2. Physicians Salaries and Wages

3. Supplies 56,846 64,668 73,128

4. Taxes 864,541 1,045,919 1,370,232

5. Depreciation 15,333 18,381 22,070

6. Rent 91,309 81,095 86,031

7. Interest, other than Capital 48,565 46,734 61,491

8. Management Fees

a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) Administrative Overhead 1,264,953 1,235,263 1,255,639
Total Operating Expenses $ 8,308,368 9,282,965 11,535,434

E. Other Revenue (Expenses) -- Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $ 885,113 § 810,080 $ 1,216,200
F. Capital Expenditures

1. Retirement of Principal $ $ $

2. Interest

Total Capital Expenditures $ 0 $ 0 $ 0

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 885113 § 810,080 $ 1,216,200
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PROJECTED DATA CHART-- MAXIM HEALTHCARE SERVICES (DAVIDSON COUNTY)

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in January.

CY 2017 CY 2018
PATIENTS 216 259
Utilization Data HOURS 504,000 604,800 Data for CON Summary of Revenue Statistics
B. Revenue from Services to Patients Yr1 Yr2
1. Inpatient Services $ $
2. Outpatient Services In-Home Services 19,538,828 23,446,594 GR (IP) per visit $0 $0
3. Emergency Services
4. Other Operating Revenue (Specify See notes page
Gross Operating Revenue §$ 19,538,828 § 23,446,594 GR (IP+OP) per visit $39 $39
C. Deductions for Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt (33,526) (40,232)
Total Deductions §$ (33,526) $ (40,232) Deducts per visit $0 $0
NET OPERATING REVENUE $ 19,505,302 $ 23,406,362
D. Operating Expenses
1. Salaries and Wages $ 12,853,568 $ 15424281 NOR per visit $39 $39
2. Physicians Salaries and Wages
3. Supplies 110,698 132,837
4. Taxes 2,074,180 2,489,016
5. Depreciation 33,408 40,089
6. Rent 369,631 378,876
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) Administralive Overhead 1,800,715 2,280,858
Dues, Utilities, Insurance, and Prop Taxes
Total Operating Expenses $ 17,342,199 § 20,745,957
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 2,163,103 $ 2,660,405
F. Capital Expenditures NOI after expenses, per visit $4 84
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ 0 § 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 2,163,103 $_ 2,660,405
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C(11).5. PLEASE IDENTIFY THE PROJECT'S AVERAGE GROSS CHARGE, AVERAGE
DEDUCTION FROM OPERATING REVENUE, AND AVERAGE NET CHARGE.

Table Seven: Average Charges, Deductions, and Net Charges

2017 2018
Hours 504,000 604,800
Average Total Agency Gross Revenue, per Hour $38.77 $38.77
Average Total Agency Deduction, Per Hour S.47 $.47
Average Total Agency Net Charge (Net Operating $38.30 $38.30
Revenue), Per Hour
Average Total Agency Net Operating Income After $3.36 $3.47
Capital Expenditure, Per Hour

Source: Projected Data Chart

C(l1).6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE SCHEDULES FOR
THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO CURRENT CHARGES THAT WILL
RESULT FROM THE IMPLEMENTATION OF THE PROPOSAL. ADDITIONALLY, DESCRIBE
THE ANTICIPATED REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

Table Eight below projects that data for Year One at the new location. These
are approximately the same charges that are currently in place for the existing principal

location. The proposed move will have no impact on the fee schedule.

Table Eight: Costs and Charges Per Unit of Service, 2017

Cost Charge Cost Charge
Service Per Visit Per Visit Per Hour Per Hour
Skilled Nursing $46.40 $85 $24.36 $38
Home Health Aide $17.40 $29 $12.76 s21
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C(11).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR FACILITIES IN
THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO PROPOSED CHARGES OF

PROJECTS RECENTLY APPROVED BY THE HSDA.

IF APPLICABLE, COMPARE THE

PROJECTED CHARGES OF THE PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE
SCHEDULE BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

similar home health services.

The applicant’s charges are comparable to those of other agencies providing

Please see Table Nine below. The data are taken from

several similar agencies’ Joint Annual Reports for CY2015. Dashes indicate that the

agency did not report that statistic.

Table Nine: Comparative Charges for Service, 2015

HH Aide Skilled Nursing
Average | Average | Average | Average
State Charge Charge Charge Charge
ID Agency Name Per Visit | PerHr Per Visit | PerHr
19704 Maxim Healthcare Services $19 $102 $36
19724 | Careall Homecare Services $18 - $31
19494 Elk Valley Health Services $40 $22 $79 $35
19614 | Friendship Home Services - -
19584 | Home Health Care of Middle TN . - z
19324 | Suncrest Home Health . $22 - $40
19394 | Vanderbilt Community & Home Svc $85 $35 $185 $60
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C(1).7. DISCUSS HOW PROJECTED UTILIZATION RATES WILL BE SUFFICIENT TO
MAINTAIN COST-EFFECTIVENESS.

The applicant is already well-utilized and cost-effective; its utilization has been
increasing; the projected utilization in prior sections of the application indicates

continued cost-effectiveness.

C(1).8. DISCUSS HOW FINANCIAL VIABILITY WILL BE ENSURED WITHIN TWO YEARS;
AND DEMONSTRATE THE AVAILABILITY OF SUFFICIENT CASH FLOW UNTIL FINANCIAL
VIABILITY IS MAINTAINED.

The applicant is financially viable. This change of principal office will not

adversely impact its positive cash flow.
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C(I1).9. DISCUSS THE PROJECT’'S PARTICIPATION IN STATE AND FEDERAL REVENUE
PROGRAMS, INCLUDING A DESCRIPTION OF THE EXTENT TO WHICH MEDICARE,
TENNCARE/MEDICAID, AND MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE
PROJECT. IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE AND
PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM EACH OF TENNCARE,
MEDICARE, OR OTHER STATE AND FEDERAL SOURCES FOR THE PROPOSAL’S FIRST
YEAR OF OPERATION.

Please see Table Ten below. The project will serve TennCare/Medicaid patients.
Its service to Medicare patients will be to an estimated single patient, to secure a
Medicare provider number {which the State now requires in order for a home health

agency to participate in TennCare). No actual NET revenue will be received from

Medicare.
Table Ten: Payor Mix of Project
Years One and Two (CY2017-2018)
Year One (CY2017) Year Two (CY 2018)
Gross Rev. Percent of GR Gross Rev Percent of GR
TennCare $15,604,241 80% $18,725,090 80%
Commercial $3,901,060 20% $4,681,273 20%
Self-Pay 0 0 0 0
Charity 0 0 0 0
Other 0 0 0 0
Totals | $19,505,302 100% $23,406,363 100%

Home Health agencies that specialize in hourly care (private duty) generally do
not provide charity patient care. For example, the six private duty agencies listed in
response C(11)6.B above collectively reported a total of $95,569,307 in gross charges, of
which only $8,343, or .009% (9 thousandths of one percent) were charity care. Four of
the six agencies reported zero charity care. Nevertheless, Maxim Healthcare reported

more than $22,000 in sales adjustments in 2015 for services rendered in the 9 counties.
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C(11).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME STATEMENT FROM
THE MOST RECENT REPORTING PERIOD OF THE INSTITUTION, AND THE MOST RECENT
AUDITED FINANCIAL STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE CORPORATION,
PARTNERSHIP, OR PRINCIPLE PARTIES INVOLVED WITH THE PROJECT. COPIES MUST
BE INSERTED AT THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.

C(I1)11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE CONSIDERED
AND DISCUSS THE ADVANTAGES AND DISADVANTAGES OF EACH ALTERNATIVE,
INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY, MORE EFFECTIVE,
AND/OR MORE EFFICIENT ALTERNATIVE METHODS OF PROVIDING THE BENEFITS
INTENDED BY THE PROPOSAL. IF DEVELOPMENT OF SUCH ALTERNATIVES IS NOT
PRACTICABLE, THE APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS
TO WHY THEY WERE REJECTED.

The applicant has no alternative due to need to increase necessary
administrative space that is not available at current location and the lack of alternative

leased space that is more suitable than the proposed space.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS BEEN GIVEN TO
ALTERNATIVES TO NEW CONSTRUCTION, E.G., MODERNIZATION OR SHARING
ARRANGEMENTS. IT SHOULD BE DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE
BEEN IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

The project uses only leased space.
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C(ImM).1.  LIST ALL EXISTING HEALTH CARE PROVIDERS (I.E., HOSPITALS, NURSING
HOMES, HOME CARE ORGANIZATIONS, ETC.) MANAGED CARE ORGANIZATIONS,
ALLIANCES, AND/OR NETWORKS WITH WHICH THE APPLICANT CURRENTLY HAS OR
PLANS TO HAVE CONTRACTUAL AND/OR WORKING RELATIONSHIPS, E.G., TRANSFER
AGREEMENTS, CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

The applicant does not have written emergency transfer agreements. The home
health patient is at home, and is not institutionalized, and so is not subject to transfer by
an attending physician or by the home health agency. However, all Maxim Healthcare
field staff are trained in emergency response procedures. They maintain contact
numbers for emergency response teams, and they train the patients’ family caregivers
how to involve the emergency response system if needed. The agency will also maintain
regular communications with all local hospitals and nursing homes whose medical staff

may have the need to transfer a patient into the home care setting.

C(ll1).2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE PROPOSAL ON
THE HEALTH CARE SYSTEM. PLEASE BE SURE TO DISCUSS ANY INSTANCES OF
DUPLICATION OR COMPETITION ARISING FROM YOUR PROPOSAL, INCLUDING A
DESCRIPTION OF THE EFFECT THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES
OF EXISTING PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

This project is to relocate the principal administrative office only. The project
will have no negative effect on the healthcare system. The positive aspect of this project
is that it allows the applicant to expand and improve administrative services for existing

patients.
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C(n).3. PROVIDE THE CURRENT AND/OR ANTICIPATED STAFFING PATTERN FOR ALL
EMPLOYEES PROVIDING PATIENT CARE FOR THE PROJECT. THIS CAN BE REPORTED
USING FTE’S FOR THESE POSITIONS. IN ADDITION, PLEASE COMPARE THE CLINICAL
STAFF SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE SERVICE
AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF LABOR & WORKFORCE
DEVELOPMENT AND/OR OTHER DOCUMENTED SOURCES.

The Department of Labor and Workforce Development website indicates the
following annual salary information for clinical employees of the type in this project, for

this service area.

Table Eleven: TDOL Surveyed Average Salaries for the Region

Position Entry Level Mean Median Experienced
RN $45,906 $59,308 $58,872 $66,019
LPN $28,080 $34,510 $34,810 $37,730
HH Aide $16,848 $19,438 $19,244 $20,738

Source: TDLWD Occupational Wages Surveys, 2015.

Please see Table Twelve on the following page for projected FTE’s and salary ranges.
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Table Twelve: Maxim Healthcare Services, Davidson County
Projected Staffing

Yr1 Yr 2
(2017) (2018)
Annual Salary
Position Type (RN, etc.) FTE's FTE's Range
Office Positions, Management and Clinical
Director of Business Operations 1.0 1.0 85,000-90,000
Director of Clinical Operations, RN 1.0 1.0 75,000-85,000
Clinical Manager, RN 1.0 1.0 65,000-70,000
Recruiter 8.0 10.0 43,000-48,000
RN Clinical Supervisor 6.0 7.0 52,000-56,000
Field Support Specialist (Administrative Staff) 6.0 7.0 27,000-31,000
Subtotal, Office FTE's 23.0 27.0
Clinical Positions in Field (Direct Patient Care)
Home Health Aide 24.0 29.0
Licensed Practical Nurse 156.0 187.0
Registered Nurse 48.0 58.0
Subtotal, Field FTE's 228.0 274.0
Total, Office and Field FTE's 251.0 301.0

Source: Maxim Management
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C(lN).4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO HUMAN RESOURCES
REQUIRED BY THE PROPOSAL, INCLUDING ADEQUATE PROFESSIONAL STAFF, AS PER
THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL RETARDATION
SERVICES LICENSING REQUIREMENTS.

Maxim has been able to appropriately staff the existing principal office, and the
proposed change of its location will not impact the ability to continue to staff
appropriately. No clinical staff increases or decreases in the near future are attributable
to relocating the principal office address. Maxim is very aware of State agency

requirements for staffing and operating home health agencies.

C(11).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND UNDERSTANDS THE
LICENSING CERTIFICATION AS REQUIRED BY THE STATE OF TENNESSEE FOR
MEDICAL/CLINICAL STAFF. THESE INCLUDE, WITHOUT LIMITATION, REGULATIONS
CONCERNING PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION REVIEW PPOLICIES AND
PROGRAMS, RECORD KEEPING, AND STAFF EDUCATION.

The applicant so verifies.

C(ll1).6. DISCUSS YOUR HEALTH CARE INSTITUTION’S PARTICIPATION IN THE TRAINING
OF STUDENTS IN THE AREAS OF MEDICINE, NURSING, SOCIAL WORK, ETC. (I.E.,
INTERNSHIPS, RESIDENCIES, ETC.).

None.

C(I1).7(a). PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSURE REQUIREMENTS OF THE DEPARTMENT OF HEALTH,
THE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES, THE
DIVISION OF MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE MEDICARE
REQUIREMENTS.

The applicant so verifies.
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C(11).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE APPLICANT HAS
RECEIVED OR WILL RECEIVE LICENSURE, CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from CMS
TennCare Certification from Tenncare Bureau (3 MCO’S)

ACCREDITATION: Accreditation Commission for Health Care

C(I).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE CURRENT STANDING
WITH ANY LICENSING, CERTIFYING, OR ACCREDITING AGENCY OR AGENCY.

The applicant’s existing principal location in Nashville, Tennessee is currently
licensed in good standing by the Board for Licensing Health Care Facilities, certified for
participation in Medicare and Medicaid/TennCare, and accredited by the Accreditation

Commission for Health Care.
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C(11).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL DEFICIENCIES
(IF ANY) CITED IN THE LAST LICENSURE CERTIFICATION AND INSPECTION HAVE BEEN
ADDRESSED THROUGH AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A
COPY OF THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION.

The existing principal location has had multiple surveys from the Department of
Health. A copy of the most recent recertification survey which resulted in zero

deficiencies is provided in Attachment C, Orderly Development--7(C).

C(1n)8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS ENTERED IN
ANY STATE OR COUNTRY BY A LICENSING AGENCY OR COURT AGAINST PROFESSIONAL
LICENSES HELD BY THE APPLICANT OR ANY ENTITIES OR PERSONS WITH MORE THAN A
5% OWNERSHIP INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS CURRENTLY
HELD.

In September of 2011, Maxim Healthcare entered into a Civil Settlement
Agreement (“Settlement Agreement”) with the United States of America, a Deferred
Prosecution Agreement (“DPA”) with the United States Attorney’s Office for the District
of New Jersey (“USAONJ”), and a Corporate Integrity Agreement (“CIA”) with the Office
of Inspector General of the Department of Health and Human Services, to resolve false
Medicaid claims submitted by Maxim Healthcare from approximately 1998 to 2009 to
federal and state governments.

The DPA ended in September of 2013 as a result of the Company’s successful
performance under its terms. Maxim Healthcare is in year five of its CIA, and will
continue in the agreement at its own election. Maxim Healthcare is subject to monetary
fines and, ultimately, exclusion, for failure to comply, but to date, Maxim Healthcare has
never been fined.

Every single member of the senior leadership team in place during the time
period at issue in the agreements has been replaced and is no longer with the Company.
The Company added a seasoned CEQ in the healthcare industry, a Chief Medical Officer,
Chief Nursing Officer, Compliance Officer and General Counsel.

Maxim Healthcare is allowed to participate in all state and federally funded
health programs. There are no restrictions. Nothing in the CIA prohibits Maxim from

entering into any contract.

C(111)9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL JUDGMENTS FOR
FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY WITH MORE THAN A 5%
OWNERSHIP INTEREST IN THE PROJECT.

See response to C(ll1}.8
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C(llN)10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER THE APPLICANT
WILL PROVIDE THE THSDA AND/OR THE REVIEWING AGENCY INFORMATION
CONCERNING THE NUMBER OF PATIENTS TREATED, THE NUMBER AND TYPE OF
PROCEDURES PERFORMED, AND OTHER DATA AS REQUIRED.

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.
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PROOF OF PUBLICATION
Attached

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART ON THE NEXT
PAGE. IF THE PROJECT WILL BE COMPLETED IN MULTIPLE PHASES, PLEASE IDENTIFY
THE ANTICIPATED COMPLETION DATE FOR EACH PHASE.

The Project Completion Forecast Chart is provided after this page.

2. IF THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT THE APPLICANT
DOES NOT ANTICIPATE COMPLETING THE PROJECT WITHIN THE PERIOD OF VALIDITY
AS DEFINED IN THE PRECEDING PARAGRAPH, PLEASE STATE BELOW ANY REQUEST
FOR AN EXTENDED SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN
EXTENSION.

Not applicable. The applicant anticipates completing the project within the

period of validity.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision Date, as published in Rule 68-11-1609(c):
August 24, 2016 (Assumes Consent Calendar Review)

Assuming the CON decision becomes the final Agency action on that date; indicate ghe
number of days from the above agency decision date to each phase of the completion
forecast.

The table below reflects actual dates of construction, which has already begun.
The reason it has begun is that the new space will be occupied not only by Maxim Home
Health (after CON approval), but at an earlier date by another Maxim company that is
not subject to CON review. The staff of the two companies will be mixed across the
space so that it is not possible to attribute or allocate a distinct portion of the space to

the CON applicant. If the CON is not granted, the applicant will simply not occupy that

space.
DAYS REQUIRED | Anticipated Date
PHASE (MONTH /YEAR)
1. Architectural & engineering contract signed - 2/26/16
2. Construction documents approved by TDH NA NA <
3. Construction contract signed - 3/24/16
4. Building permit secured - 3/24/16
5. Site preparation completed - 3/24/16
6. Building construction commenced - 3/24/16
7. Construction 40% complete — 4/15/16
8. Construction 80% complete - 5/11/16
9. Construction 100% complete - 5/31/16
10. * Issuance of license - License is active
11. *Initiation of service NA Upon CON approval
12. Final architectural certification of payment NA 6/13/16
13. Final Project Report Form (HFOO55) 60 10/24/16

* For projects that do NOT involve construction or renovation: please complete items -
10-11 only. Note: If litigation occurs, the completion forecast will be adjusted at the
time of the final determination to reflect the actual issue date,
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87| Public Notices

PUBLIC NOTICE
NOTICE OF PUBLIC MEETING & REQUEST FOR PUBLIC COMMENT
CONSOLIDATED ANNUAL PERFORMANCE EVALUATION REPORT (CAPER)
FOR THE 2015 ANNUAL UPDATE TO THE CONSOLIDATED PLAN

Public Hearing: The Metropolitan Development and Housing Agency (MDHA) will host a public hearing on
the CAPER on:
Thursday, June 23, 2016, 5:30 p.m.
Randee Rogers Training Canter
1418/Rosa L. Parks Bivd.,
Nashville, TN 37208.

Public Comment: Beginning Friday, June 10, 2016, the CAPER will be available for public examination
and comment. Members of the public may download copiesfrom MDHA's wabsite at htipy//wwwinashville-
mdha.org/?0=1857 or may request copies by contacting the MDHA Community Cevelopment Department at
615-252-8505 or TDD &t 615-252-8599. Also, copies will be available at MDHA'S Community Devslopment
Depariment, located at 712 South Sixth Street, Nashville, TN 37206, between the hours of 7:30 a.m, and 4:00
p.m,, Monday-Friday. MDHA will receive written comments until 3:00 p.m., central time, on Monday, June
27, 2018, Comments may be submitted by hend delfivery to MDHA'S Community Development Department
at the address listed above: electronically at gonsolidatedolan@nashville-mdha.org (Subject: CAPER); faxed
to 615-252-B533 (Attention! CAPER); or mailed to MDHA Community Development Department, Attention:
CAPER, P.O. Box 846, Nashvills, TN 37202, -

Purpose and Summary: Tha CAPER describes the accomplishments of housing and community
development activities {unded under the Community Development Block Grant (CDBG), HOME Investmant
Partnerships Act (HOME), Emetgancy Solutions Grant (ESE), and Housing Opportunities for Persons with
AlDS (HOWPEA) programe during the 2015-2016 program vear (April 1, 2015 through March 31, 2018).

Request for Accommodations: MDHA makes every effort fo provide reasonable ascommodations 1o assist
parspns with disabllities. Any person rieeding assistance In sccassing this information or who has other
needs that requlre special accommodations may coniact B15-252-8555 or TDD at £15-252-85a8,

Para una traducclidn sspafiol do este aviso, por favor liama: 615-232-3505

S RMFEAE SR PRI, WITHES 615-252-8505
D4 nhan mét bdn djch Tiéng Vijt cia théng bdo ndy, vul léng gei: 615-252.8505
615-252-B505 1 S} (s «hapd i L2 Lan 5l A guanll

Haddil aad rabto goraalkan oc af-Soomaall lagu tarjJumay haddli aad doonayso
fadlan naga soo wac: 615-252-8505

Statement of Non-Discrimination: MDHA does not diseriminate on the basis of age, tace, sex, sexual
orientation, gender identity, genstic information, color, national origin, religion, disability or any other legally
protected status in admission to, access to, or operatlons of its programs, services, or activities.

Continued 1o next column
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NOTIFICATION OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

This'is to provide official notics to the Health Services and Development
Agency and all Interested perties, In accordance with T.C.A. Eections
68-11-1601 et seq,, and the Rules of the Health Senvices and
Development Agency, that Maxim Healthcare Services {a homa health
ageney), owned and maneged by Maxim Healthcare Sepvices, Ino. (s
corporation), intends to file an application for a Certificate of Need to
relocale lts principal office from 2416 21st Avenus South, Nashville,
TN 37212 (in Davidson County) o 115 East Perk Drive, Suite 200,
Brentwood, TN 37027 (in Williamson Caurnty), at a cost estimated
under Cerlificate of Need rules at $3,201,828 (of which $452,180 is the
actual capital cost, the balance being lease expenses). The applicant
is licensed as a home health agency by the Board for Licensing Health
Care fecilities, The project does not contaln major medical equipmeant
or initiats oridiscontinue any other health service; and it will not change
the applicant agency's authorized service area counities (which are
Cheatham, Davidsan, Dickson, Moritgomery, Robartson, Rutherford,
Sumner, Williamson, and Wilson Counties),
The anlicipated date of filing the application is on or befote Juns 15,
2016, The contact person for the project is Jimmy Nichols, Area Vice
President, Maxim Healthcare Sarvices, who may be rsached al 2418
21st Avenue South, Nashville, TN 37212, 615-385-0100.
Upon written requast by interested parties, a local Fact-Finding public
hiearing shall ba conducted. Written requests for hearing should be sent
to:
Tennessee Health Sarvices and Development Agsncy
Andrew Jackson Buillding, 8th Flear
502 Deaderick Street
: Nashville, TN 37243
Pursuant to TCA Seo. 88-11-1807(c)(1): (&) any health care Instittition
wishing to oppose a Cerlificate of Need application must file s written
objection with the Health Services and Development Ageney no later
than fifteen (15) days before the regularly scheduled Health Services
and Development Agency meeting at which the application is originally
scheduled, and (B) any olher person wishing to opposs the application
must file written objection with the Health Services and Development

Agency al or prior to the considaration of the application by the Agency,
THA0111 2407 |
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FEET TO A POINT IN THE
WEST MARGIN OF HOLMAN
ROAD; THENCE S 12 DEG. 10
MIN. 37 SEC. W 15.23 FEET
TO THE FOINT OF BEG|N-
NING, CONTAINING 1900
SQUARE FEET AS SUR-
VEYED BY KESSINGER &
ASSOCIATES, JULY 2, 1986,
UPDATED SEPTEMBER 4,
1987, TO REFLECT CURRENT
ADJACENT PROPERTY
OWNERS. :
PARCEL 2: TRACT OR PAR-
CEL OF LAND SITUATE IN ™
THE 9TH CIVIL DISTRICT OF
ROBERTSON COUNTY,
TENNESSEE, BEING MORE
SPECIFICALLY DESCRIBED
AS FOLLOWS, TO-WIT:
BEGINNING AT AN IRON
PIN IN THE SOUTH MARGIN
OF KINNEYS SCHOOL ROAD,
THE NORTHWEST CORNER
OF A TRACT OF LAND
WHICH BELONGS TO DAVID
MICHAEL LANE, HAVING A
DEED REFERENCE |N
DEED BOOK 283, PAGE 873,
REGISTER’S OFFICE FOR
ROBERTSON COUNTY,
TENNESSEE, THE
NORTHEAST CORNER OF
THIS TRACT AND CONTINU-
ING AS FOLLOWS: S 12 DEG.
24 MIN. 40 SEC. W, 214.97
FEET TO A POINT IN THE
WEST BOUNDARY OF SAID
TRACT OF LAND WHICH BE-
LONGS TO DAVID MICHAEL
LANE; THENCE WITH A
NEWLINE AS FOLLOWS: N
48 DEG. 47 MIN. 15 SEC. W
45,53 FEET; THENCE N 21
DEG. 54 MIN. 56 SEC E 211.90
FEET TO A POINT INTHE -
SOUTH MARGIN OF
KINNEYS SCHOOL ROAD;
THENCE S 68 DEG. 00 MIN. 18
SEC. E 10.15 FEET TO THE
POINT OF BEGINNING, CON-
TAINING 5895 SQUARE FEET

i

Continued to next column
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Business Entity Search - Business Services Online Page 1 of 2

! Tennessee Secretary of State
Tre Hargett

BUSINESS SERVICES CHARITABLE CIVICS ELECTIONS PUBLICATIONS LIBRARY & ARCHIVES CONTACTUS

Business Services Online > Find and Update a Business Record

Business Information Search

As of May 30, 2016 we have processed all corporate filings received in our office through May 26, 2016 and all annual reports
received in our office through May 29, 2016.

Click on the underlined control number of the entity in the search results list to proceed to the detail page. From the detail page you can verify the entity displayed is correct
(review addresses and business details) and select from the available entity actions - file an annual report, obtain a certificate of existence, file an amendment, etc.

Search: 1-10f1
Search Name: |Maxim Healthcare Services, Inc. ] @ starts with O Contains
Control #: ] |
Active Entities Only: (|
Control # Entity Type Name Name Type Name Status Entity Filing Date Entity Status
MAXIM HEALTHCARE SERVICES, INC,
1332709 COR| ' i i 9 Acti
D0D3AZT0Y P MARVLAND Entity Active 06/16/1997 ive
1-10of1

Information about individual business entities can be querled, viewed and printed using this search tool far free.

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by Clickiriz Here.

Click Here for information on the Business Services Online Search logic.

Division of Business Services
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th Floor
Nashvilte, TN 37243
615-741-2286
8:00 a.m. until 4:30 p.m. (Central) Monday - Friday.
Directions | Stats Holidays | Metheds of Payment

Business Filings and Information (615) 741-2286 | TNSOS.CORPINFO@tn.gov

Certified Copies and Certificate of Existence (615) 741-6488 | TNSOS.CERT@tn.gov

Motor Vehicle Temporary Liens (615) 741-0529 | TNSOS.MVTL@tn.gov

Uniform Commercial Code (UCC) (615) 741-3276 | TNSOS.UCC@tn.pov

Workers’' Compensation Exemption Registrations (615) 741-0526 | TNSOS WCER@tn.zov

Apostilles & Authentications (615) 741-0536 | TNSOS.ATS@tn.gov

Summons (615) 741-1799 | TNSOS.ATS@tn.gov

Trademarks (615) 741-0531 | TNSOS.ATS@tn.gov

https://tnbear.tn.gov/Ecommerce/FilingSearch.aspx 5/30/2016



Maxim Healthcare Services, Inc.
Ownership Information

The following is the ownership information for Maxim Healthcare Services, Inc.

Name Percentage of Ownership

Oak Investment Trust 39.8860%
100 North Tampa St.

Suite 2700

Tampa, FL 33602

Oak Investment Trust I 39.3542%
100 North Tampa St.

Suite 2700

Tampa, FL 33602

Stephen Bisciotti 19.9430%
7301 Parkway Dr.
Hanover, MD 21076

Minority Stockholders:

William Butz 0.8168%
7227 Lee DeForest Dr.
Columbia, MD 21046



MAXTM HEALTHCARE SERVICES, INC.,
ARTICLES OF AMENDMENT

THIS IS TO CERTIRY THAT:
FIRST: The charter of MAXIM Healtheare Services, Inc., a Maryland corppfation

(the “Corporation”), is hereby amended by deleting existing Article V, Section 5.1 intits efilirely
and adding a new Article SIXTH to read as follows: =l %,

Section 5.1  Authorized Shaves. The Corporation has authority  pa .7 -
{0 issue 50,000,000 shares of capital stock, $.0002 par value per share, all b oAb
of one class. The aggregate par value of all authorized shares of stock () =i
having par value is Ten Thousand Dollars ($10,000). To the extent PR
pemilted by Maryland law, the Board of Directors, without any action by N
the stockholders of the Corporation, may amend the Charter from time to :
time o increase or decrease the aggregate number of shares of stock or the
number of shares of stock of any class or series that the Corporation has
authority to issue. The Board of Directors may reclassify any unissued
shares of stock from time to time in one or more classes or series of stock.

SECOND: The amendment to the charter of the Corporation as hereinabove set forth
has been duly advised and recommended by the board of directors and approved by the
stockholders of the Corporation as required by law.

THIRD: The total number of shares of stock which the Corporation had authority to
issue immediately prior to this amendment was ten million (10,000,000) shares of common
stock, one tenth of one cent (50.001) par value per share, having an aggregate por value of Ten
Thousand Dollars ($10,000.00).

FOURTH: The total number of shares of stock which the Corporation has authorily o
issue, pursuant to the charter of the Corporation as hereby amended, is fifty million (50,000,000)
shares of common stock, two hundredths of one cent ($0.0002) par value per share, having an
aggregate par value of Ten Thousand Dollars ($10,000.00),

FIFTH: Each share of existing 5.001 par value per share common stock of the
Corporation issued or outstanding upon the effective date of these Articles shall, wilhout any
action on the part of the holder thercof, be changed and converted into five (5) shares of new
$.0002 par value per share common stock, and each such holder of a certificate or certificales
representing such share or shares of existing $.001 par value per share common stock shall be
entitled to receive, as soon as practicable, upon surrender of such certificates, five (5) shares of
new $,0002 par value per share common stock for each one (1) share of $.001 par value per share
common stock surrendered.

[ 1 $eming PacsyeastLoral SettingATopsny Intermal Fles OLKIRAM e Aneodrers 10 2507 (1)doe




SIXTH: The undersigned President acknowledges (hese Articles of Amendment to
be the corporate act of the Corporation and as to all matters or facls required to be verified under
oath, the undersigned President acknowledges (hat to the best of his knowledge, information and
belief, these malters and facts are true in all material respects and that this statement is made
under the penalties of perjury.

IN WITNESS WHEREOF, the Corporation has caused these presents to be signed in its
name and on its behalf by ils President and attested to by its Secretary on this Q.dgjL-day of
December, 2007,

ATTEST: MAXIM HEALTHCARE SERVICES, INC.
e IR 2
David C. Franchak, Secretary k Brian T. Wymn{, President 7

CADorremts asd Setthagittrsymns Locl St aTecpsriry loternat FiedOLKTRANS o!Anzdxm 102507(2 doe




CORPORATE CHARTER APPROVAL SHEET

**EXPEDITED SERVICE** ** KEEP WITH DOCUMENT **
DOCUMENT CODE _ﬁ BUSINESS CODE Alfix Barcode Label Here . . — - . l
Close Stock Nonstock
16800361895783854
P.A. Religious
Merging (Transferor)
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1D # DO2629145 ACK # 10003619857639534
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Surviving (Transferee]
g (T ) 12/28/2007 AT 02:22 P WO # 00015089851
L
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Base Fee:, /00 Change of Name
Org. & Cap, Fee: Change of Principal Office
Expedite Fee: ) Change of Resldent Agent
Penalty: Change of Resident Agent Address
State Recordation Tex: Resignation of Resident Agent
Slate Transfer Tax: Designalion of Resident Agent
Certified Copies and Resident Agent's Address
Copy Fee: _ Change of Business Code
Certificales .
Cerlificate of Status Fee: Adoption of Assumed Name
Personal Propecty Filings:
Mall Processing Fee: S
Other: Other Change(s)
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X Code
Credit Card Check Cash
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STE. 1100

BALTINORE HD 21202

Stamp Work Order and Customer Number HERE

CUST 1D:6002068813

WORK ORDER;0@001509851
DATE: 12-28-2007 ©2:%8 PH
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MAXIM HEALTHCARE SERVICES, INC,

ARTICLES OF AMENDMENT

THIS 1S TO CERTIFY THAT: o A
N
FIRST: That the charter of MAXIM Healthcare Services, Inc., &NMaryland,

corporation (the “Corporation”), is hereby amended by deleting existing AR’J;‘_ICL.E{.';_\{', ,
€ Lult

Section 5.1 in its entirety and adding a new article to read as follows:

Section 5.1  Authorized Shares. The Corporation has .:
authority to issue 20,000,000 shares of capital stock, $,0002 par M
value per share, all of one class. The aggregate par value of all ==
nuthorized shares of stock having par value is Four Thousand
Dollars ($4,000). To the extent permitted by Maryland law, the
Board of Directors, without any action by the stockholders of the
Corpotation, may amend the Charter from time to time to increase
or decrease the aggregate number of shares of stock or the number
of shares of stock of any class or series that the Corporation has
authority to issue, The Board of Direclors may reclassify any
unissued shares of stock from time to time in one or more classes
or series of stock.

SECOND:  The amendment to the charter of the Corporation as set forth above
has been duly advised by the board of directors and approved by the stockholders of the
Corporation as required by law.

THIRD: The total number of shares of stock which the corporation had
authority to issue immediately prior to this amendment was fifty million (50,000,000) shares of
common stock, $.0002 par vatue, having an aggregate par value of Ten Thousand Dollars
($10,000.00).

FOURTH: The total number of shares of stock which the Corporation has
authority to issue, pursuant to the charter of the Corporation as amended is twenty million
(20,000,000) shares of common stock, $.0002 par value, having an aggrepate par value of Four
Thousand Dollars ($4,000.00).

FIETH: The undersigned President acknowledges these Articles of
Amendment to be the corporate act of the Corporation and as to all matters or facts required to be
verified under oath, the undersigned President acknowledges that to the best of the President’s

knowledge, information and belief, these malters and facls are true in all material respects and
that this statement is made under the penalties for perjury.
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IN WITNESS WHEREOF, the Corporalion has caused these Articles to be s signed
in its name and on its behalf by its President and attested to by its Secretary on this a1 ay of
December, 2007,

ATTEST: MAXIM HEALTHCARE SERVICES, INC,
[
/ By: %/«—-«. / %’“"‘
David C. Franchak Secrelar Brien T. Wynfe, President’

CADocurents 32d SrithysyriyeritLocdl Seiting WTexpory letereet Fieg OLK 1AL DfAliﬂﬂl 113067 ()dae




MAXIM HEALTHCARE SERVICES, INC.
ARTICLES OF AMENDMENT AND RESTATEMENT
FIRST: MAXIM Healthcare Servicgs, Inc,, a Maryland corporation (the

""Corporation”), desites to amend, and restate Itg charter (the “Charter”) as currently in offéct and
4 heretnafter amended.
SECOND:  The following provisions are all of the proyisions of the Charter
cutrently in effect and as hereinafter amended:
o ol e,

. ; : DATE112-27-2086 11:53 AN
The name of the corporalion (the “Corporation”) is:  aNT, 'pgw : 3155_53 '

MAXIM Healthcaro Services, Inc.
ARTICLEII
PURPOSE

The purposes for which the Corporation is formed are fo engage in any lawful
act ot activity for which corporations may be organized under the general laws of the State of
Maryland as now or hereafier in force, The foregoing enumerated purposes and objects shall be
in no way lirtiited or restricted by reference to, or inference from, the terms of any other clause
of this or any other arlicle of the Charter of the Corporation and each shall be regarded as
independent; and they are intended to be and shall be construed as powers as well as purposes
and objects of the Corporation and shall be in addition to and not in limitation of the general
powers of corporations nnder the Generg] Laws of the Statc of Maryland,

ARTICLE IIT
PRINCIPAL OFRICE IN STATE AND RESIDENT AGENT
The address of the principal office of the Corporation in the State of Maryland is /
7227 Lee Déforest Drive; Columbia, Maryland 21046, The name of the resident agent of the

BALT21270807.]




Corporation in the State of Maryland is Stuart L. Soberman, whose address is 7227 Lee /
Deforest Drive, Colunbia, Maryland 21046.
ARTICLETIV

PROVISIONS FOR DEFINING, LIMITING
AND REGULATING CERTAIN POWERS OF THE
CORPORATION AND OF THE STOCKHOLDERS AND DIRECTORS

Seotion 4.1 Number of Directors. The business and affairs of the Corporation
shall ba managed under the direction of the Board of Direstors. The number of directors of the
Corporation is currently three, which number may be increased or degreased pursnant to the
Bylaws of the Corporation (the “Bylaws"), but shall néver be less than the minimum number
required by the Maryland Genera] Corpordtion Law or any successor statute (the "MGCL").
The names of the direotors currently in office are:

James C, Davis;
Stephen J. Bisciotti; and
John T, Carey.

Section 4.2  Bxtraordlhary Actions; Action by Stockholder Consent,

Notwlthstanding any provision of law pémitting or requiring any action to be taken or
approved by the affirmative vole of the holders of shares entitled to cast a greater number of
votes, any such action shall be effective and valid if taken or approved by the affimative vote
of holders of shiares entitled 10 oast a majority of all the votes entitled to bé cast on the mattet,
The holders of shares of stock, entitled to vote may take action or consent to any action by
delivering a consent in writing or by electronic transmission of holders of sheres entitled to oast
not less than the minimum number of votes that would be necessary to authorize or take the
aclion at a stockholders eeting if the Corporation gives niotlce of the action to each holder of

shares of stock entitled to vote riat later than 10 days after the effcctive date of the action,

BALT2M270407.1 5




Section 4.3 Authorization by Board of Stock Issuance. The Board of Directors
may authorize the {ssuance from time tp tilme of shares of stock of the Corpordtion of any class

or series, whether now or hereafier authorized, or secufities or rights convertible into shates of
its stock of any class or series, whether now or hereaRer authorized, for such consideratioti as
the Board of Direotors may deern advisable (or without consideration in the case of a stock split
or stock dividend), subject to suh restrictions or limitations, if any, as may be set forih in the
Charter or the Bylaws.

Sectlon 4,4 Preemplive Rights. Bxcept as may be provided by the Board of
Directors in setting the terms of classified or reclassified shares of stock pursuant to Section 5.2
or as may otherwise be provided by contract, no holder of shares of sfock of the Corporation
shall, as such holder, have any preemptive right to purchase or subscribe for any additional
shares of stock of the Corporatien or eny other security of the Cotporation whiich it may issue or
sell.

Section 4.5 Indemnlfication. The Corporation shall, to the maximum extent
permitted by Maryland law in effect ffom time fo time, lndemnify and pay or reimburse
reasonable expenses it advance of final disposition of a proceeding to, (a) any individual who is
a present or former director or officer of the Corporation or (b) any individual who, while a
direotor or officer of the Corporatiot and at the request of the Corporation, serves o1 has served
as g direcfor, offiedr, partnor or tiusiea of another corporation, real estate investment frust,
pariership, joint venture, trust, empldyec benefit plan or any other enterprise from and against
any claim or liability to which such person may become subject or Wwhich such person may inour
by reason of his status as a present or former director or officer of the Corporation. The
Corporation shall have the power, with the approval of the Board of Diretlors, to provide such
indemnification and advancement of expenses to a person who served a predecessor of the
Corpotatton in any of the capacities described tn () or (b) above anid to any employes or agent

of the Corporation or & predecessor of the Corporation. The indempification provided herein

shall not be deemed te limit the right of the Corporation to indemnify any other person for any

BALT2WM270807.1 3




such expenses to the fullest extent permitted by law, nor shall it be deemed exclusive of any
other rights to which pny person seeking indemnification from the Corporation mey be entitled
under any agreement, vote of stockholdérs or disinterested directors, or otherwiss, both as to
action in such person’s officlal capacity and as fo action in snother oapacity while Holding such
offico.

Section 4.6 Determinations by Board., The determinalion as to any of the
follawing mattets, made in good faith by or putsudnt to the direction of the Board of Directors
consistent with the Charter and in the absence of actua] receipt of an {mproper benefit in
money, property or servioes or dctive and deliberate dishonesty established by a court, shall be
final and conclusive and shall be binding upon the Corporation and every holder of shares of its
stock: {he amount of the ngt income of the Corporation for any period and tfie arnoutit of assefs
at ariy time legally available for the payment of dividends, redemption of its stock or the
payment of ofher distributions on its stock; the amount of pald-in surplus, net assets, other
surplus, annval or other net profit, cash flow, fands from operatioiis, net assets in excess of
capital, undivided profits of excess of prafits over losses on sales of assels; the amount,
purpose, timé of creation, increase or dectease, alteration or cancellation of any reserves or
charges and the propriety thereof (whether or not any obligatfon or liability for which such,
réserves or charges shall have been creatéd shall have been paid or discharged); any
interpretation of the terms, preferences, conversion or other rights, voting powets or rights,
restrictions, limitations as to dividends or distributions, qualifications or terms or conditions of
redemption of any class or series of stock of the Corporation; the falr value, or any sale, bid or
asked pricé to be applied in deterining the fair value, of 4ny esset owned or held by the
Corporation or any shares of stock of the Corporation; the number of shates of any class or
series of stock of the Corporation; any matter ¢lating to the scquisition, holding and disposition
of any assets by the Corporation; er any other matter relating to the business and affairs of the
Corporation or required or permitted by applicable law, the Charter, the Bylaws or otherwise to
be deterthined by the Board of Direstors.

BALT2270807.1 4




ARTICLE Y
STOCK

Section S.! Authorized Shares. The Corporation has authority to issve
10,000,000 shares of capital stock, $.001 par value per share, all of one class. The aggregate
par value of all authorized sharos of stock having par value is Ten Thousand Dollars ($10,000).
To the sxtent permitted by Maryland law, the Board of Directors, without any action by the
stockholders of the Corporation, may amend tti¢ Charter from time to time to Increase or
decrease the aggregate number of shares of stork or the number of shares of stack of any class
ot series that the Corporation hag authority to issue, The Board of Directors may reclassify any
unissued shares of stock from timo to time in one or miore classes 6r series of stook,

Seclion 5.2 Classified or Reclasslfied Shares. Prior to issuance of ¢lassified or
reclassified sharés of any class or series, the Board of Directors by tesolution shall; (a)
deslgnate that class or serjes to distinguish it from all other classes and series of stock of the
Carporation; (b) spesify the number of shates to be included in the class or series; (c) set or
change, subject to the express terms of any class or setles of stock of the Corporation
outst'anding at the time, the preferences, conversion or other rights, voting powers, restrictions
(including, without limitation, restrictions on transferability), limitations as to dlvidends or
other distrbutions, qualifications and terms and cenditions of redemption for each class or
series; and (d) cause the Corporation to file articles supplementary with the State Department of
Assessments anid Taxation of Maryland (the "SDAT™), Any of the terms of any class or series

of stock set or changed pursuant to clause (c) of this Section 5.2 may be made dependent upon
facls or events ascertainable outside the Charter (including determinations by the Board of
Diregtors or other facts or gvents within the control of the Corporation) and may vary among
holders ther¢of, provided that the manner in which such facts, events or variatlons shall operate
upon the terms of such class or series of stock {s clearly and expressly set forth in the articles

supplementary filed with the SDAT.

BALT24270807.) 5




Bection 5.3 Charter and Bylaws, Al persons who shall acquire stock in the
Corporation shall acquite the same subject t6 the provisions of the Charter and the Bylaws.
ARTICLE VI
The Corporation reserves the right from tims to time fo make any amendment lo
the Charter, now or heré;;ﬁer authofized by law, including any amendment altering the terms or
contract rights, as expressly set forth in the Gharter, of any shares of outstanding stock, All
rights and powets confetred by the Charter on stockholders, directors and officers are granted
subject to this reservation,
ARTICLE VII
LIMITATION OF LIABILITY
To the maximum extent that Maryland law in effect from time to time permits
limitation of the lisbility of directors and officers of & corporation, no dixestor of officer of the
Corporation shall be liable fo the Corporatian or its stockholders for money damages. Neither
the emendment nor repeal of this Article VII, nor the adoption or amendment of any other
provision of fhe Charter or Bylaws inconsistent with this Article VII, shall apply to or affect in
any respect the applicability of the preceding seritence with respect to any act or failure to act

which ocourred prior to such amendu¢nt, repeal or adoption.

FYRERR KRR R

THIRD: The amenditient to and restatement of the Charter as

hersinabove set forth have been duly advised by the Board of Direstors and approved by the
stoekholders of the Corporation as required by law.

FOURTH:  The current address of the principal office of the Corporation is
as set forth In Article Il of the foregoing ainendtment and restatement of the Charter.

BALT2W270807.0 6




FIETH: The nam¢ and address of the Corporation's current resident agent
is as set forth ini Article I 6f the foregolrig amendment and restatement of the Charter.,

SIXTH: The number of directors of the Corporation and the names of
those cwrrently in office are as set forth in Article IV of the foregoing amendment and
testatement of the Charter,

SEVENTH: The total number of shares of stock which the Corporation had
autbority to issue imimediately prior to this amendment and restatement was 10,000,000 shares
of capital stook, $.001 par valus per sharc, all of onc class. The aggregate par value of all

shares of stock having par value was $10,000.

BIGHTH: The total number of shared of stock which the Corporation has
authority to issue pursuant to the foregoing amendment and testatement of the Chaster is
10,000,000 shares of ¢apital stock, $.001 par value per share, all of one class. The aggregate
par value of all authorlzed shares of stock having par value is $10,000.

" NINTH: The undersigned President acknowledges (hese Articles of
Amendment and Restatement to be the corporate act of the Corporation and as to all matters or
facts required to be verified under oath, the undersigned President acknowledgss that to the best
of s knowledge, information and belief, these matters and facts are tru¢ in all material respects

and that this statement {s made unider the pendlties for pexjury,

DBALT2M270507.1 7




IN WITNESS WHERECE, the Corporation has caused these Articles of
Amendraent and Restatement to be signed In itsname and on its behalf by its President and
aftested to by its Seoretary on this __ day of Decembet, 2006,

C‘HE{ MA/X%I?LTHCARB SBRVICES, INC.
AN /\ By A }%ﬂﬁ{sm)

David C. Franchak, Secretary * Brian T-%¢nne, President.

. Stuart L. Soberman, consent to aot as resident agent in Maryland for MAXIM

BALT24270801.) 3
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DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 West Presion Streer Balilmore. Maryland 21201

DATE: 2CTOBER 29, 1293

Wil e T

\ THIS IS TO ADVISE YOU THAT THE ARTICLES OF AMENDMENT WILTH A NAME

i CHANGE FOR MEDCALL MEDICAL STAFFING SERVICE INCORPORATED CHANGING TO
iIAX1d HEALTHCARE SERVICES, INC.

YERE RECEIVED AND APPROVED FOR RECORD ON OCTORBER .29, 1993 AT 3:08 PH.

$0.00

JOYLE d. THOWPSCH
LEGAL CGFEFPICER
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MEDCALL MEDICAY, STAFFING SERVICE INCORPORATED

ARTICLES OF AMENDMENT

THIS IS TO CERTIFY THAT:

FIRST: The charter of Medcall Medical Staffing’
Service Incorporated, a Maryland corporation (the
"Corporation"), is hereby amended by deleting existing Article
Second in its entirety and adding a new article to read as
follows:

"SECOND: The name of the corporation
(hereinaiter referred to as the "Corporation®) is
Maxrim Healthcare Services, Inc.”

SECOND: The amendment to the charter of the
Corporation as set forth above has been duly advised by the
board of directors and approved by the stockholders of the
Corporation as required by law. '

: The undersigned President acknowledges
these Articles of Amendment to be the corporate act of the
' Corporation and as to all matters or facts required tuv be
. verified under oath, the undersigned President acknowledges
that to the best of his knowledge, information and- belief,
these matters and facts are true in all material respects and
that this statement is made under the penalties for perjury.

m .

D = IN WITNESS WHEREOF, the Corporation has caused these
- Art¥oles to be signed in its name and on its behalf by its

PresTdent and attested to by its Secretary on this _ % day

s N -~
“ATTEST: ' MEDCALL MEDICAL STAFFING SERVICE
g INCORPORATED
X m :
S\ 14/¢;;§7
<J~/* *ﬁlh__ By: zﬂ*?éiisz*“ﬂE;%%:>
Jamey C. Davis, Secretary Stepifen J. Bisciotrci,

President
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AMENDED ARTICLHS OF INCORPORATION iﬁé.‘l Ll =b A & 5h

or

BTAT MEDICAL BTAFFING, [NC,

THIS 1S TO CERTIFY THAT:

FIRAT The undsrsigned Stwphan Stuc, whonw addrean
Is 16Lh Floor, 100 South Charles Streat, valtimoce, Maryland
21201, bolng at least elghteen (18) years of aqe, baing the
snla [ncorporator of STAT MEDICAL STAFFING, INC., and actiog
in safd capacity prior to the Organizational HMemting of the
fosrd of Dlrectors of aald corporation, hereby sdopts Amuod:
Acticlaes of Incorparation of BTAT MEDICAL STAFFTHG, IHC., «
corporation tormed under the genersl laws ol the State of
Marytand:

ARTICLES OF INCORPORATIOR
or
HKRNCALL MEDICAL BTAFFING SEi/{CE INCORPORATED
THIA TR TO CEATIFY THAT!

E1RAT:? 1hv undecalgned, Htpphen HBtec, whnye
addtess |8 100 South Chacley Street, léth Flour, Baltlmorco,
Maryland 21201, being at least slghteen {13) years of age,
doas heceby form a4 corporatlon undor the genaral laws of the
Etate of Hecyland,

YECOND! - The name of the corpotatlon (whivh ia
horninattor callad the *Corporation”) lst

Medcall Medlical statflng Sacvice .3co:pnratad

THIRD: The Corporation {a focmad Cor the pucpons
of caveylng on any Jawful businces, which may include
providing tempocary pacsannel in thu Madical [lald,

FOURTH1 Thae addrosa of the principal offlce of the
Corpocation In this Btate s 6¢8)% Coerpeth Rusd, Baltimore,
HAacylang 21237, :

LLETIS Tha Nealdent Ayunt of tho Cniporation {a
Roheit A, ¥nydur, Jr., witosa addeaan ta U Bouth thartea
Stinol, l6th Floor, Nalkimoju, Haryl.nd 21201, Tho Realdont
Aqnnt |8 & cltizen nl and conidan la the Ftale of Maryland,

')H\)U._\"‘u:
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SIXTH? The total number of shstes ol ptock which
. the Corporation hsg suthority to izsue is ons mil'ion
(1,000,000) shaces, one panny ($0.01) pac value ger shere, all
of one class, The aggregata per velue of all authotlzed
shaoces having a par valua ts ten thovsand dollars ($10,000,00).

SEVENTH! The corporatlon shall hsve a Bosrd of three
) ts chenged In sccordance with

(1) directore nnloss the numbe
the Bylawa of the Curperation, The numbar of Dlrectory may be

increased or doctsased In accordence with the Bylaws of the
Corpocrstlon but shall nevér be less than the minipum numbor
required by the Haryland Genernl Cocpocation Law., The initlal
Directots are: b

Jamow C. Davin
Stephun J. Blaclott!
John T. Cartoy

EICHTH: (3) The Co.poration reserves the rlght te
: maka any smendment of the Charter, now or hereatfter suthocized
H ’ by taw, tncludlng any anendment which slters the contcact
19 rlqhts, as expresaly sst forth in the Charter, of any
outstandlng atoch,

(b) The Bosrd of Dlrectors of the
Carporation may Juthorize the lasuance or swale from time to
timm of Rharton of ltm stock of any clase, whether now or
horsaltar suthorlred, or securitliea copvertible into shares of
Its stock of any c¢laams or clanses, whethetr now ot harssfter
suthorized, Cor such considerstion as the Board of Directors
may deem advisable, subject to such restcictions or
Iimitatlons, L€ any, as may be nmet forth in tha Bylaws of the
Cocporatlion.

{(¢) Tho Board of Directors of tha
Corpocation may, by artlcles supplemontacy, <¢lasalfy or
reclasalfy any unlsaved stock from time to tima by setting or
changlng the prefersnces, conversion or other rights, voting
powatrs, teatcictlons, limitatlons am to dlvidends,
qualificatlons, or terms or conditlons of rademptlon of the
stock, i

HINTH1 To the mexlmum extent that Macyland law In B
effoct ftom time ta time pormits llmitation of the llabillity :
of dicectord and offlcers, no diractor or offlcmr of thu
Corpocation ahall be llabla to the Corporation or Its
stockholdern €nr monsy damaqges, HNelther the amendment nor
tapoal of thls Artlcle, nor the adoptlaon or smendment of any
othet provislon of the chsrter or bylaws Inconalstent with
thia Article, shall apply to ar affact In any tespect the
spplicability of the preceding sentonce wlth respect to any
act of fallucn to act which occurred prior to avch smondment,
tepasl or adoptlon,
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ARTICLXS OF mi‘%'ﬁﬁﬁm""mm’%"Alm.,;.'
or r !

STAT MEDICAL STAFPING!ZINC

: AU
o 02
THT6 '8 TO CERTIFY THAT: ——g"’?/g(—— —'—/Q‘Lﬁ'”‘

FIRET! Thoe undecrsignad, Btophen 8tea, whosas
addross ls 100 Bouth Charlas Streat, L6th Ploor, Baltimora,
Maryland 21201, basing at least elghtoen {18) yesca of ago,
doas hereby form a corporation undar the ganagal l+vs of tha

Stale of Maryland.

SECOND: The name of tha corporation (which 1is
hatninafter called the “Corporation®) lal

HTAT MEDICAL BTAFFING, [NC.

THIRD The Corporatlion ls Cormed for tha pucrpose
of carrylng on any lawful businasa, which may include
providing temporary personnel in the Medical tleld,

FOURTH ! The addrass of the peincipsl office of the
Corporation in this Stato ls 6833 Dearpsth Roed, Baltimora,
Maryland 21227,

PIFTH The Realdant Agent of the Corporation la
Raobact A. Bnydetr, Jr., whoss sddrass iz 100 8nuth Charlas
Stroet, L6th Floor, Baltimora, Marylsnd 21201, Tho Residont
Agant im & cltixen ot and rosides in the State of Maryland.

SIXTH: The total numbar of shares of astock which
the Corporation has auvthority to issue ls one million
(1,000,000) shactes, ona panny ($0.01) patr value per share, all
of ono class. The sggregate par value of all authorized
shates having a pst vslue la ten thousand dollars ($10,000,00),

BEVENTHt The Corporation shall have a Board of thraoe
(1) dlrectors unless the numbar is changed In accordance with
the Bylaws of the Corporstlon. The numbar of Directors may be
incressed or docreased Ln accordance with the Bylaws of the
Corporatinn but shall never bn less than the minlmum numbar
taqulced by the Maryland Oenavasl Corporation Law, The initlal

Diractors acot

Jamas C, Davia
staphen J. Blaclottd
John T, Carcay

BIGHTH! (a) The Corporation rosarvesn the right to

moKo .ny amandment of the Charter, now or haotreatter authorized
by 1law, locluding eny smendment which altacts the contract

S2H08066
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rights, aa wxpresaly set torth in the Cherter, of any
vutatanding stoghk.

(b) The Board of Dltoctora of tho
Corporation may authorize the iasuance or salo (rom tima to
timn of shaces of Lts stock of any claas, whather now or
hereafter authocired, or securities convertible into shares of
its stock of any class or classaes, whether now or hareafter
puthorized, for such considsration ss the Board of Dicectors
may doem advisable, subjact to such rostcictlions or
{lmltutionn, L€ any, ss may ba Het forth In thw Bylsws of the
Coepocatlon,

e e e e

(¢) The Doard of Dlrectors of the
Corporatlon may, by articles supplemantary, clasalfy or
teclassify any unissued stock from time to tlms by satting or
changing the prefersnces, conversion or other rights, voting
powara, restrictions, limitations as to dividends,
quallfications, or terms or conditlons of redemptlion of tha
atock,

e RS

T W

, MINTIf To the maximum extent that Mascylsnd law In
affact from timem to time permits limitatlon of the Liabllity
of diractora and offlcers, no director ot offlcer of tha
Corporatlon sholl be lisble ko the Corporatlon or lta /
atockholdors for monsy damagoes, Haolthor the amandmnnt nor o
repeal of this Artlicle, nor the adoption or amondment of any
othar provislon of the chacter or bylaws inconoiotent with
this Article, shall apply to or affact in sny respect Lthe

ot B g e

opplicabllity of the praceding sentence with respect to any 5
act or fallurea to act whivh occurred prior to such smendment, . i
ropeal oc¢ sdoption, 1

TENTH? No holder of stock of any class shall have
any preemptive right to subscriba to or purchase any
additionsl shares of any class, or any bonds or convertible
sacurities of any nature; provided, howsver, that the Bosrd of
Directors may, in authorizing tho lsauvanco of stock of any
class, gontar any proemptiva cight thet the board of Direotors
may doem advlsabla ln conneation with suah {msusnca,

IN WITNESS WHEREOF, I have siqgned these Articles of

Incorporation, and I ackpowledge tha same to bs my act, an
this {11 ___ day ot i%éﬁa& z . 198B,
Btophan Egcc

S S T T T T
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No holdar of stock af any clsas shtll have
o or purchsss any
or convertible

TENTH?
any preemptive right to subscribe t
sdditional shares of any class, or any bonds

securitles of any nature) provided, howsver, thst the Poard of

Ditectors may, in suthorising the issuance of stoch of sny
clans, confwr any proomptive right that the Board of Dlrectors

may desm sdvissble in connectlon with such {ssuance.

IN WITNESS WHEREOF, | have signed these Amended
Acticles of Incorporation, and I scknowledge the same to be my

sct on this 3th day of Qctober, 1988,

SO h ST

Stephan Stec

Ll b
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Curriculum Vitae

WILLIAM JOHN LANGLEY, M.D.

Home Office

302 Bennett Street 7227 Lee Deforest Drive
Mt. Pleasant, SC 29464 Columbia, MD 21046
843.884.1120 410.910.3568

john.langley@maxhealth.com

PERSONAL INFORMATION
Date of Birth: December 28, 1948
Citizenship: United States of America
Marital Status: Married (Hibernia Cuthbert Langley)
Children: William John Langley, ilI
Hibernia Mcilwaine Langley
Robert McKenney Cuthbert Langley

EDUCATION
1967-1971 Princeton University, B.A., Cum Laude
1971-1975 University of Virginia, M.D.

POSTDOCTORAL TRAINING

Internship
1975-1976 Pediatrics, University of Alabama at Birmingham
Residency
1976-1978 Pediatrics, University of Alabama at Birmingham
Fellowship

1978-1979 Ambulatory Pediatrics, Medical University of South Carolina, Charleston
Board Certification
1978-1980 Board Certified, Pediatrics

Licensure
1977 South Carolina, #9050
FACULTY APPOINTMENTS

1979-1982 Instructor, Pediatrics/General Pediatrics
Medical University of South Carolina

1982-2008 Assistant Professor, Pediatrics/General Pediatrics (Clinical)
Medical University of South Carolina

PAST HOSPITAL APPOINTMENTS

Medical University Hospital, Charleston, S.C.
Roper Hospital, Charleston, S.C.

St. Francis Hospital, Charleston, S.C.

PAST HOSPITAL APPOINTMENTS (cont’d)

1



Curriculum Vitae
WILLIAM JOHN LANGLEY, M.D.

East Cooper Regional Medical Center
1988-2002 Chairman, Bylaws Committee
2000-2002 Vice Chief of Staff

2002-2004 Chief of Staff

2004-2006 Chairman, Governing Board

WORK EXPERIENCE

1982-2005 Private Practice of Pediatrics
Mt. Pleasant, South Carolina

2005-2008 Chief Medical Officer
East Cooper Regional Medical Center
Mt. Pleasant, South Carolina

2009-Present Vice President and Chief Medical Officer
Maxim Healthcare Services, inc.
Columbia, Maryland

PROFESSIONAL/SCIENTIFIC SOCIETIES

South Carolina Chapter, American Academy of Pediatrics
1996-1998 Secretary — Treasurer

1998-2000 Vice-President

2000-2002 President

American Academy of Pediatrics

2002-2007 District IV Officer, CFMC Representative

2005-2008 Chairman, Chapter Forum Management Committee
2005-2008 Annual Leadership Forum Executive Committee

Children’s Hospital of the Medical University of South Carolina
1982 Charter Member, Children’s Hospital
Fund Board of Directors
1990-1992 Chairman, Children’s Hospital
Fund Board of Directors
2002-2006 Children’s Hospital Advisory Board

COMMUNITY INVOLVEMENT

Founder, Christian Medical Clinic, Mt. Pleasant

Vestryman and Warden, St. Andrews Episcopal Church, Mt. Pleasant
Director and Host of Directors’ Circle, Charleston State Company
Charleston County Medical Society, Town-Gown Committee
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OFFICE LEASE

MARYLAND PARK CENTER
115 EAST PARK DRIVE
BRENTWOOD, TENNESSEE

Landlord: Sun Life Assurance Company of Canada
Tenant: Maxim Healthcare Services, Inc.
Date: February Qﬂ, 2016

This Lease consists of fdur parts:

Part | Cover Sheet

Part i - Standard Lease Provisions

Part Il Additional Provisions (if any) and
Part IV Exhibits

EXHIBIT A - Floor Plan of Premises

EXHIBIT B - Tenant Improvements

EXHIBIT C - Rules and Regulations

EXHIBIT D — Sample Lockhox

EXHIBIT E- Notice of Lease Term Dates

EXHIBIT F — Exclusions from Operating Expenses

ACTIVE 32500799v6 02/18/2016




PARTI

COVER SHEET

The terms listed below shall have the following meanings throughout this Lease:

DATE OF LEASE:

LANDLORD:

TENANT:

TENANT'S ADDRESS:

MANAGER:

MANAGER'S ADDRESS:

ADDRESS FOR RENTAL
PAYMENTS:

PREMISES:

BUILDING:

PROPERTY:

TENANT'S PERCENTAGE:

PERMITTED USES:

ACTIVE 32500799v6 02/18/2016

February Qﬂ 2018, the date on which Landlord has
signed this Lease

Sun Life Assurance Company of Canada,
a Canadian corporation

Maxim Healthcare Services, Inc., a Maryland
corporation

7227 Lee Deforest Drive
Columbia, MD 21046
Attn: Real Estate Dept. (#0007)

Avison Young

5106 Maryland Way
Brentwood, TN, 37027
Attention: Property Manager

Same as Manager's Address above

The area consisting of approximately 14,871
rentable square feet of the Building known as Suite
200 (entire second floor), as shown an Exhibit A
attached hereto 2

The building and associated land in which the
Premises are located, known as Maryland Park
Center, with a street address of 115 East Park Drive,
Brentwood, Tennessee 37027, and consisting of a
total of approximately 43,696 square feet of space

The Building, other improvements and land
34.03% (14,871 rentable square feet in the

Premises divided by 43,696 rentable square feet in
the Building)

General office use, including sales, medical
administration, and employee and staffing services.




TENANT IMPROVEMENTS:

SCHEDULED
COMMENCEMENT DATE:

TERM:

BASE RENT:

SECURITY DEPOSIT:

PUBLIC LIABILITY
INSURANCE AMOUNT:

BROKERS:

ACTIVE 32500799v6 02/18/2016

In addition, Tenant may provide medical-related
training (such as CPR training) on-site to its
employees and/or contractors; store and dispose of
medical supplies (in accordance with all applicable
rules and laws); maintain client medical records on
site; and perform client assessment and
consultations in the Premises. Landlord agrees that
general office use of the Premises is permitted by
the certificate of occupancy that is issued for the
Property, Building and Premises and by all
applicable laws, ordinances and regulations and that
general office use will not violate any restrictions
imposed upon the Property, Building or Premises by
deed or otherwise. No call center or other high
volume business may be operated in the Premises.

See Exhibit B attached hereto

June 1, 2016 (see Section 2.1)
Eighty four (84) full calendar months
Tenant shall pay Base Rent for the Premises in

accordance with the following schedule (plus any
applicable sales and/or rental tax):

Annualized Monthly Annual
Months Rent Rent Rent PSF
1-12 $364,339.50 $30,361.63 $24.50
13-24 $373,410.81 $31,117.57 $25.11
25-36 $382,779.54 $31,898.30 $25.74
37-48 $392,296.98 $32,691.42 $26.38
49-60 $402,111.84 $33,509.32 $27.04
61-72 $412,224.12 $34,352.01 $27.72
73-84 $422,485.11 $35,207.09 $28.41
$30,361.63
$3,000,000.00

Avison Young (Landlord) and Cushman & Wakefield

(Tenant)
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PART II STANDARD LEASE PROVISIONS
ARTICLE| PREMISES
1.1 Premises.

(a) Demise of Premises. This Lease (the "Lease") is made and entered into by
and between Landlord and Tenant and shall become effective as of the Date of Lease.
in consideration of the mutual covenants made herein, Landlord hereby leases to Tenant, and
Tenant hereby leases from Landlord, the Premises, on all of the terms and conditions set forth in
this Lease.,

(b) Intentionally Omitted.

(c) Access to Premises. Landlord shall have reasonable access to the
Premises, at any time during the Term, to inspect Tenant's performance hereunder and to
perform any acts required of or permitted to Landlord herein, including, without limitation, (i) the
right to make any repairs or replacements Landlord deems necessary, (ii) the right to show the
Premises to prospective purchasers and mortgagees, and (iii) during the last nine (9) months of
the Term (uniess Tenant has then exercised its Renewal Option as defined in Part lll below), the
right to show the Premises to prospective tenants. Landlord shall at all times have a key to the
Premises, and Tenant shall not change any existing lock(s), nor install any additional lock(s)
without Landlord's prior consent. Except in the case of any emergency, any entry into the
Premises by Landlord shall be on reasonable advance nofice. Tenant shall have access to the
Premises twenty-four (24) hours per day, seven days per week throughout the initial Lease Term
and any renewals thereof,

1.2  Common Areas. Tenant shall have the right to use, in common with other
tenants, the Building's common lobbies, corridors, stairways, and elevators necessary for access
to the Premises, and the common walkways and driveways necessary for access to the Building,
the common toilets, corridors and elevator lobbies of any multi-tenant floor, and the parking areas
for the Building ("Common Areas"). Tenant's use of the Building parking areas shall be on an
unreserved, non-exclusive basis and solely for Tenant's employees and visitors. Landlord shall
not be liable to Tenant, and this Lease shall not be affected, if any parking rights of Tenant
hereunder are impaired by any law, ordinance or other governmental regulation imposed after the
Date of Lease. If Landlord grants to any other tenant the exclusive right to use any particular
parking spaces, neither Tenant nor its visitors shall use such spaces. Use of the Common Areas
shall be only upon the terms set forth at any time by Landlord. Landlord may at any time and in
any manner make any changes, additions, improvements, repairs or replacements to the
Cormmon Areas that it considers desirable, provided that Landlord shall use reasonable efforts to
minimize interference with Tenant's normal activites. Such actions of Landlord shall not
constitute constructive eviction or give rise to any rent abatement or liability of Landlord to Tenant.
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ARTICLE Il TERM

2.1 Commencement Date. The Scheduled Commencement Date set forth in Part | of
this Lease shall be only an estimate of the beginning of the Term of this Lease and the actual
commencement date (the "Commencement Date") shall be the first to occur of (i) June 1, 20186,
(i) the date the Premises are offered by Landlord for occupancy following substantial completion
of the Tenant Improvements to be constructed by Landlord pursuant to Exhibit B, as reasonably
determined by Landlord and subject only to punch-ist items, and any certificate or approval
required by local governmental authority for occupancy of the Premises has been obtained, or (iii)
the date Tenant enters into occupancy of the Premises. The dates upon which the Term shall
commence and end shall be confirmed in Landlord’s Notice of Lease Term Dates ("Notice"),
substantially in the form attached as Exhibit E. Landlord shall deliver the Notice to Tenant after
Landlord offers possession of the Premises to Tenant or Tenant enters into occupancy of the
Premises. Tenant shall promptly refurn to Landlord a countersigned original of the Notice,
provided that Landlord's failure to deliver the Notice shall not delay the Commencement Date.

ARTICLE Il RENT
3.1 Base Rent.

\ (@) Payment of Base Rent. Tenant shall pay the Base Rent each month in
advance on the first day of each calendar month during the Term. If the Commencement Date is
other than the first day of the month, Tenant shall pay a proportionate part of such monthly
installment on the Commencement Date. An adjustment in the Base Rent for the last month of
the Term shall be made if the Term does not end on the last day of the month. All payments shall
be made to Manager at Manager's Address or to such other party or to such other place as
Landlord may designate in writing, without prior demand and without abatement, deduction or
offset. All charges to be paid by Tenant hereunder, other than Base Rent, shall be considered
additional rent for the purposes of this Lease, and the words "rent" or "Rent" as used in this Lease
shall mean both Base Rent and additional rent unless the context specifically or clearly indicates
that only Base Rent is referenced. :

(b) Late Payments. Tenant acknowledges that the late payment by Tenant to
Landlord of any rent or other sums due under this Lease will cause Landlord to incur costs not
contemplated by this Lease, the exact amount of such costs being extremely difficult and
impracticable to ascertain. Therefore, if any rent or other sum due from Tenant is not received
when due, Tenant shall pay to Landlord no later than ten (10) calendar days after the rental due
date an additional sum equal to 5% of such overdue payment. In addition to such late charge, all
such delinquent rent or other sums due to Landlord, including the late charge, shall bear interest
beginning on the date such payment was due at the then maximum lawful rate permitted to be
charged by Landlord. The notice and cure period provided in Paragraph 8.1(a) does not apply to
the foregoing late charges and interest. If payments of any kind are returned for insufficient funds
Tenant shall pay to Landlord an additional handling charge of $50.00.

(c) Initial Payment. Upon execution hereof by Tenant, Tenant shall pay to
Landlord (i) the Security Deposit and (ji) the Base Rent for the first month.
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3.2  Additional Rent for Operating Expenses, Taxes, and Capital Costs.

(a) Additional Rent. For each Comparison Year, Tenant shall pay to Landlord
as additional rent the sum of (1) the difference between Comparison Year Operating Expenses
and the Base Year Operating Expenses, (2) the difference between Comparison Year Taxes and
the Base Year Taxes, and (3) the Capital Costs, times Tenant's Percentage ("Tenant's Share of

(b) Definitions. As used herein, the following terms shall have the following

Expenses").

meanings:
®
(ii)
(iff)
(iv)
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Base Year. 2016.

Comparison Year. Each calendar year of the Term after the Base
Year.

Operating Expenses. The total cost of operation of the Property,
including, without limitation, (1) premiums and deductibles for
insurance carried with respect to the Property; (2) all costs of
supplies, materials, equipment, and utilities used in or related to the
operation, maintenance, and repair of the Property or any part
thereof (including utilities, unless the cost of any utilities is to be
paid for separately by Tenant pursuant to Paragraph 6.1(b)); (3) all
labor costs, including without limitation, salaries, wages, payroll and
other taxes, unemployment insurance costs, and employee
benefits; (4) all maintenance, management (provided management
fees will not exceed 5% of gross income from the Property),
janitorial, Inspection, legal, accounting, and service agreement
costs related to the operation, maintenance, and repair of the
Property or any part thereof, including, without limitation, service
contracts with independent contractors; and (5) Taxes. Any of the
above services may be performed by Landlord or its affiliates,
provided that fees for the performance of such services shall be

- reasonable and competitive with fees charged by unaffiliated

entities for the performance of such services in comparable
buildings in the area. Operating Expenses shall not include the
exclusions set forth in Exhibit F attached hereto.

Base Year Operating Expenses. Operating Expenses incurred
during the Base Year, provided that: (1) in the event that the
Building is less than 95% occupied during the Base Year, then in
determining the Base Year Operating Expenses, all Operating
Expenses that may reasonably be determined to vary in
accordance with the occupancy level of the Building, shall be
grossed up fo reflect 95% occupancy; and (2) if any extraordinary
expenses are incurred during the Base Year which typically are not
operations, maintenance, or repair costs of a stabilized property, as
reasonably estimated by Landlord, then such expenses shall be
excluded from the calculation of Operating Expenses during the
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Base Year.

) Comparison Year Operating Expenses. Operating Expenses
incurred during the Comparison Year, provided that if the Building is
less than 95% occupied during the Comparison Year, then in
determining the Comparison Year Operating Expenses, all
Operating Expenses that may reasonably be determined to vary in
accordance with the occupancy level of the Building, shal be
grossed up to reflect 95% occupancy

(vi) Taxes. Any form of assessment, rental tax, license tax, business
license tax, levy, charge, tax or similar imposition imposed by any
authority having the power to tax, including any city, county, state or
federal government, or any school, agricultural, lighting, library,
drainage, or other improvement or special assessment district, as
against the Property or any part thereof or any legal or equitable
interest of Landiord therein, or against Landlord by virtue of its
interest therein, and any reasonable costs incurred by Landlord in
any proceedings for abatement thereof, including, without limitation,
attorneys' and consultants' fees, and regardless of whether any
abatement is obtained. Landlord's income and franchise taxes are
excluded from Taxes.

(viy  Capital Costs. The annual cost of any capital improvements to the
Property made by Landlord after the Base Year that are designed
to increase safety, to reduce Operating Expenses, or to comply with
any governmental law or regulation imposed after initial completion
of the Building, amortized over such period as Landlord shall
reasonably determine, together with a fixed annual interest rate
equal to the Prime Rate plus 2% on the unamortized balance. The
Prime Rate shall be the prime rate published in the Wall Street
Journal on the date the construction is completed.

{© Estimate of Tenant's Share of Expenses. Before each Compatison Year,
and from time to time as Landlord deems appropriate, Landlord shall give Tenant estimates for
the coming Comparison Year of Operating Expenses, Capital Costs, and Tenant's Share of
Expenses. Landlord shall make reasonable efforts to provide estimates fifteen (15) days before
the beginning of each Comparison Year. Tenant shall pay one twelfth (1/12) of the estimated
amount of Tenant's Share of Expenses with each monthly payment of Base Rent during the
Comparison Year. Each Comparison Year, Landlord shall give Tenant a statement (the "Share of
Expenses Statement") showing the Operating Expenses, and Capital Costs for the prior
Comparison Year, a calculation of Tenant's Share of Expenses due for the prior Comparison Year
and a summary of amounts already paid by Tenant for the prior Comparison Year. Landlord shall
make reasonable efforts to provide the Share of Expenses Statement within one hundred twenty
(120) days after the end of the prior Comparison Year. Any underpayment by Tenant shall be
paid to Landlord within thirty (30) days after delivery of the Share of Expenses Statement; any
overpayment shall be credited against the next installment of Base Rent due, provided that any
averpayment shall be paid to Tenant within thirty (30) days if the Term has ended. No delay by

4
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Landlord in providing any Share of Expenses Statement shall be deemed a waiver of Tenant's
obligation to pay Tenant's Share of Expenses. Notwithstanding anything contained in this
paragraph, the total rent payable by Tenant shall in no event be less than the Base Rent.

(d) Reimbursement Limitations. In addition to the foregoing, Landlord agrees
that: (i) Landlord shall not be permitted to bereimbursed for more than one hundred percent
(100%) of its actual costs incurred for Operating Expenses, Taxes, and Capital Costs, (i) in the
event that any Tenant of the Building pays any expense separately, the amount that such
tenant(s) is obligated to pay shal! be subtracted from the Operating Expenses under this Lease
before determining Tenant's Share of Expenses, and (jii) (i) none of the expenses included in
determining Tenant's Share of Expenses shall be included in any other charge payable under this
Lease. '

ARTICLE IV DELIVERY OF PREMISES AND TENANT IMPROVEMENTS

4.1 Condition of Premises. Landlord shall deliver the Premises {o Tenant with the
tenant improvements substantially completed in accordance with the terms set forth in Exhibit B
of this Lease ("Tenant Improvements”). Such Tenant Improvements shall become and remain the
property of Landlord.

42  Delay in Possession. If Landlord is unable to deliver possession of the Premises
to Tenant on or before the Scheduled Commencement Date for any reason whatsoever, Landlord
shall not be liable to Tenant for any loss or damage resulting therefrom and this Lease shall
continue in full force and effect. Notwithstanding the foregoing, if Landlord has not delivered the
Premises to Tenant within six (6) months after the Commencement Date set forth in Part I, Tenant
may terminate this Lease by notice to Landlord given any time prior to delivery of the Premises.

_ 4.3 Delivery and Acceptance of Possession. Tenant shall accept possession and

enter in good faith occupancy of the entire Premises and commence the operation of its business
therein within thirty (30) days after the Commencement Date. Tenant's taking possession of any
part of the Premises shall be deemed to be an acceptance and an acknowledgment by Tenant
that (i} Tenant has had an opportunity to conduct, and has conducted, such inspections of the
‘Premises as it deems necessary to evaluate its condition, (ii) except as otherwise specifically
provided herein, Tenant accepts possession of the Premises in its then existing condition, "as-is",
including all patent and latent defects, (jii) Tenant Improvements have been completed in
accordance with the terms of this Lease, except for defects of which Tenant has given Landlord
written nofice prior to the time Tenant takes possession, and (iv) neither Landlord, nor any of
Landlord's agents, has made any oral or written representations or warranties with respect to such
matters other than as set forth in this Lease. :

44 Early Occupancy. Landlord shall permit Tenant and its contractors to enter the
Premises approximately two (2) weeks prior to the Commencement Date for purposes of installing
furniture, fixtures and equipment (including, without limitation, low voltage wiring). Tenant and its
contractors shall enter the Premises subject to all of the provisions of this Lease (including,
without limitation, Tenant's obligations regarding indemnity and Iinsurance), except those
provisions regarding Tenant's obligation to pay Base Rent and Additional Rent for the Premises,
which obligation shall commence on the Commencement Date. Tenant and its contractors shall
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not interfere with or adversely affect Landlord's ability to complete the Tenant Improvements,
schedule inspections and obtain any required certificate of completion.

ARTICLEV ALTERATIONS AND TENANT'S PERSONAL PROPERTY
5.1 Alterations.

(@) Landlord's Consent. Tenant shall not make any alferations, additions,
installations, substitutes or improvements (“Alterations") in and to the Premises without first
obtaining Landlord's written consent. Landlord shall not unreasonably withhold or delay its
consent; provided, however, that Landlord shall have no obligation to consent to Alterations of a
structural nature or Alterations that would violate the certificate of occupancy for the Premises or
any applicable law, code or ordinance ar the terms of any superior lease or mortgage affecting the
Property. No consent given by Landlord shall be deemed as a representation or warranty that
such Alterations comply with laws, regulations and rules applicable to the Property ("Laws").
Tenant shail pay Landlord's reascnable costs of reviewing or inspecting any proposed Alterations
and any other costs that may actually be incurred by Landlord as a result of such Alterations.
Landlord's contractor shall perform all Alterations work required by Tenant. Landlord shall
contract with the general contractor for completion of the work. Landlord shall manage the
construction on behalf of Tenant. Landlord shall charge a construction management fee equal
to five percent (5%) of the total cast of construction of the improvements. Such construction

. management fee shall be paid by Tenant, along with any construction costs pursuant to the
terms hereof. Landlord shall act as the single point of contact between Tenant and the
architectural and engineering team (if any), and with the general contractor.

(h) Workmanship. All Alterations shall be done at reasonable times in a first-
class workmanlike manner, by contractors approved by Landlord, and according to plans and
specifications previously approved by Landlerd. All work shall be done in compliance with all
Laws, and with all regulations of the Board of Fire Underwriters or any similar insurance body or
bodies. Tenant shall be solely responsible for the effect of any Alterations on the Building's
structure and systems, notwithstanding that Landlord has consented fo the Alterations, and shall
reimburse Landlord on demand for any costs incurred by Landlord by reason of any faulty work
done by Tenant or its contractors. Upon completion of Alterations, Tenant shall provide Landlord
with a complete set of "as-built" plans. :

© Mechanics and Other Liens. Tenant shall keep the Property and Tenant's
leasehold interest therein free of any liens or claims of liens, and shall discharge any such liens
within ten (10) days of their filing. Before commencement of any work, Tenant's contractor shall
provide payment, performance and lien indemnity bonds required by Landlord, and Tenant shall
provide evidence of such insurance as Landlord may require, naming Landlord as an additional
insured. Tenant shall indemnify Landlord and hold it harmless from and against any cost, claim,
or liability arising from any work done by or at the direction of Tenant.

(d) Removal of Alterations. All Alterations affixed fo the Premises shall
become part thereof and remain therein at the end of the Term. However, if Landiord gives
Tenant notice, at the time Landlord approves the Alterations, that Tenant must remove such
Alterations upon expiration or termination of this Lease, then upon such expiration or termination,
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Tenant shall remove the Alterations, make any repair required by such removal, and restore the
Premises ta its condition prior to installation of the Alterations.

52  Tenant's Personal Property.

(a) In General. Tenant may provide and install, and shall maintain in good
condition, all trade fixtures, personal property, equipment, fumiture and moveable partitions
required in the conduct of its business in the Premises. All of Tenant's personal property, trade
fixtures, equipment, fumiture, movable partitions, and any Alterations not affixed to the Premises
shall remain Tenant's property ("Tenant's Property").

(b) Intentionally Omitted.

(o) Payment of Taxes. Tenant shall pay before delinquency all taxes levied
against Tenant's Property and any Alterations installed by or on behalf of Tenant. If any such
taxes are levied against Landlord or its property, or if the assessed value of the Premises is
increased by the inclusion of a value placed on Tenant's Property, Landlord may pay such taxes,
and Tenant shall within thirty 930} days repay to Landlord the portion of such taxes resulting from
such increase. :

ARTICLE VI LANDLORD'S COVENANTS
6.1 Services Provided by Landiord.

(a) Services. Landlord shall provide to the Premises services, utilities, facilities
and supplies equal in quality to those customarily provided by landlords in buildings of a similar
design in the area in which the Property is located. Landlord shall provide reasonable additional
Building .operation services upon reasonable advance request of Tenant at reasonable rates from
time to time established by Landlord. Landlord shall furnish space heating and cooling as normal
seasonal changes may require to provide reasonably comfortable space temperature and
ventilation for occupants of the Premises under normal business operation, daily from 8:00 a.m. to
6:00 p.m. (Saturdays from 9:00 a.m. to 1:00 p.m., but only if requested by Tenant by 5:00 p.m. on

‘the immediately preceding Friday), Sundays and legal state holidays excepted. If Tenant shall
require space heating or cooling outside the hours and days above specified, Landlord shall
provide such service at Tenant's expense in accordance with any advance notice requirements
established from time to time by Landlord.

(b) Separately Metered Utilities. Landlord shall provide standard janitorial
services and such utilities as are part of Operating Expenses to the Premises. Tenant shall pay
all charges for separately metered and separately billed telephone and other utility services used,
rendered or supplied upon or in connection with the Premises above the full service currently
provided in the Building and, in connection therewith, Tenant shall indemnify Landlord against
liability or damage on such account. The costs of any utilities which are not separately metered
shall be included as an Operating Expense. If Landlord has reason to believe that Tenant is using
a disproportionate share of any utility which is not separately metered, Landlord may, at
Landlord's election, and at Landlord's expense, conduct an engineering audit to estimate Tenant's
actual use. If such audit determines that Tenant is using more than its proportionate share of any
utility, Tenant shall reimburse Landlord for the cost of the audit and Tenant shall pay for any use

7
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above its proportionate share as additional rent. If such audit determines that Tenant is not using
more than its proportionate share of any utility, Tenant shall not be obligated to reimburse
Landlord for the cost of said audit.

(© Graphics and Signs. Landiord, at Landlord’s expense, shall provide
identification of Tenant's name and suite numerals at the main entrance door to the Premises and
in the Building directory. All signs, notices, graphics and decorations of every kind or character
which are visible in or from the Common Areas or the exterior of the Premises shall be subject to
Landlord's prior written approval, which Landlord shall have the right to withhold in its absolute and
sale discretion. :

(d) Right to Cease Providing Services. In case of Force Majeure or in
connection with any repalirs, alterations or additions to the Property or the Premises, or any other
acts required of or permitted to Landlord herein, Landlord may reduce or suspend service of the
Building's utilities, facilities or supplies, provided that Landlord shall use reasenable diligence to
restore such services, facilities or supplies as soon as possible. No such reduction or suspension
shall constitute an actual or constructive eviction or disturbance of Tenant's use or possession of
the Premises provided, however, that if such reduction or suspension renders the Premises
unusable, in Landlord’s and Tenant's reasonable judgment, for a period in excess of five (5)
consecutive business days, Base Rent shall abate until utility service is restored.

6.2 Repairs and Maintenance. Landlord shall repair and maintain (i) the Common
Areas, (i) the structural portions of the Building, (iii) the exterior walls of the Building (including
exterior windows and glazing), (iv) the roof, and (v) the basic plumbing, utility and sewer lines,
Building life safety systems, sprinkiers (if any), electrical, mechanical and heating, ventilating and
air-conditioning systems serving the Premises, in the manner and to the extent customarily
provided by landlords in similar buildings in the area. Tenant shall pay for such repairs as set
forth in Paragraph 3.2, If any maintenance, repair or replacement is required because of any act,
omission or neglect of duty by Tenant or its agents, employees, invitees or contractors, the cost
thereof shall be paid by Tenant to Landlord as additional rent within thirty (30) days after billing.

6.3 Quiet Enjoyment. Upon Tenant's paying the rent and performing its other
obligations, Landlard shall permit Tenant to peacefully and quietly hold and enjoy the Premises,
subject to the provisions of this Lease.

6.4 Insurance. Landlord shall insure the Property, including the Building and Tenant
Improvements and approved Alterations, if any, against damage by fire and standard extended
coverage perils, and shall carry public liability insurance, all in such reasonable amounts as would
be carried by a prudent owner of a similar building in the area. Landiord may carry any other
forms of insurance as it or its morigagee may deem advisable. Insurance obtained by Landlord
shall not be in lieu of any insurance required to be maintained by Tenant. Landlord shall not carry
any insurance on Tenant's Property, and shall not be obligated to repair or replace any of
Tenant's Property.

ARTICLE VIl TENANT'S COVENANTS

7.1 Repairs, Maintenance and Surrender.
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(a) Repairs and Maintenance. Subject to Section 6.2 above, Tenant shall
keep the Premises in good order and condition, and shall promptly repair any damage to the
Premises excluding glass in exterior walls. Tenant shall also repair any damage to the rest of the
Property, including glass in exterior walls, if such damage is attributable to Tenant's negligence or
misuse caused by Tenant or its agents, employees, or invitees, ficensees or independent
contractors. All repairs shall be made in a warkmanlike manner and any replacements or
substitutions shall be of a quality, utility, value and condition similar to or better than the replaced
or substituted item.

(b) Surrender. At the end of the Term, Tenant shall peaceably surrender the
Premises in good order, repair and condition, except for reasonable wear and tear and damage
due to casualty, if any, and Tenant shall remove Tenant's Property (including, without limitation
and if requested by Landlord with reasonable prior notice, all cabling and telecommunications
equipment, excepting any cabling not installed by or on behalf of Tenant) and (if required by
Landlord) any Alterations, repairing any damage caused by such removal and restoring the
Premises and leaving them clean and neat. Any property not so removed shall be deemed
abandoned and may be retained by Landiord or may be removed and disposed of by Landlord in
such manner as Landlord shall determine. Tenant shall be responsible for costs and expenses
incurred by Landlord in removing any Alterations which Tenant failed to remove per Landlord's
request at the time Landlord approved such Alteration and disposing of any such abandoned
property, making any incidental repairs and replacements to the Premises, and restoring the
Premises to its original condition.

7.2 Use.

(a) General Use. Tenant shall use the Premises only for the Permitted Uses,
and shall not use or permit the Premises to be used in violation of any law or ordinance or of any
certificate of occupancy issued for the Building or the Premises, or of the Rules and Regulations.
Tenant shall not cause, maintain or permit any nuisance in, on or about the Property, or commit or
allow any waste in or upon the Property. Tenant shall not use ulility services in excess of
amounts reasonably determined by Landlord to be within the normal range of demand for the
Permiited Uses.

(b) Obstructions and Exterior Displays. Tenant shall not obstruct any of the
Common Areas or any portion of the Property outside the Premises, and shall not, except as
otherwise previously approved by Landlord, place or permit any signs, decorations, curtains,
blinds, shades, awnings, aerials or flagpoles, or the like, that may be visible from outside the
Premises. If Landlord designates a standard window covering for use throughout the Building,
Tenant shall use this standard window covering to cover all windows in the Premises.

© Floor Load. Tenant shall not place a load upon the floor of the Premises
exceeding the load per square foot such floor was designed to carry, as determined by applicable
building code.

(d) Compliance with Insurance Policies. Tenant shall not keep or use any
article in the Premises, or permit any activity therein, which is prohibited by any insurance policy

covering the Building, or would result in an increase in the premiums thereunder. Landlord
acknowledges and agrees that the use of the Premises in the proper and ordinary conduct of the
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Tenant's business for the purposes set forth herein shall not be considered in violation of this
paragraph.

{e) Rules and Regulations. Tenant shall observe and comply with the rules
and regulations attached as Exhibit C ( the "Rules and Regulations"), and all modifications
thereto as made by Landlord and put into effect from time to time. Landlord shall not be
responsible to Tenant for the violation or non-performance by any other tenant or occupant of the
Building of the Rules and Regulations.

7.3  Assignment; Sublease.

(@) Consent Required. Tenant shall not assign its rights under this Lease nor
sublet the whole or any part of the Premises without Landlord's prior written consent, which shall
not be unreasonably withheld, delayed or conditioned. Landlord’s consent shall not be
considered unreasonably withheld (by way of example and not limitation) if (i} the proposed
subtenant's or assignee’s creditworthiness does not meet the same criteria Landlord uses to
select comparable Building tenants; (ii) the proposed subtenant’s or assignee’s business is not
suitable for the Building when considering the business of the other tenants and the Building's
profile or reputation; (jii) the proposed subtenant or assignee is already a tenant or occupant of
the Building; or (iv) Landlord then has available for lease in the Building a similarly sized space.
In the event that Landlord grants such consent, Tenant shall remain primarily liable to Landlord for
the payment of all rent and for the full performance of the obligations under this Lease and fifty
percent (50%) of any excess gross rents collected by Tenant shall be paid to Landiord. Tenant
shall be responsible for payment of all out of pocket costs actually incurred by Landlord in
connection with any such request for Landlord's consent to a proposed assignment or subletting,
as provided in Paragraph 11.5. Any assignment or subletting which does not conform with this
Paragraph 7.3 shall be void and a default hereunder.

(b) Recapture. In addition to, but not in limitation of, the foregoing: in the event
of a request by Tenant for Landlord's consent to a proposed assignment of the Lease or a
proposed subletting of twenty percent (20%) or more of the floor area of the Premises, Landlord,
at Landlord's sole option, may terminate the Lease; and in the event of a request by Tenant for
Landlord's consent to a proposed subletting of less than twenty percent (20%) of the floor area of
the Premises, Landlord, at Landlord's sole option, may cancel the Lease with respect to the area
in question for the proposed term of such sublease. Landiord shall exercise any such option by
written notice given to Tenant within thirty {30) days after Landlord's receipt of such request from
Tenant, and in each case such termination or cancellation shall take effect as of the date set forth
in Landlord's said notice, which shall be not less than sixty (60) days and not more than one
hundred twenty (120) days after the date of Landlord's said notice. If Landlord exercises any such
option to terminate or cancel the Lease, Tenant shall surrender possession of the portion of the
Premises to which the termination or cancellation applies on or before the date set forth in
Landlord's notice, in accordance with the provisions of this Lease relating to the surrender of the
Premises at expiration of the Term. If the Lease is cancelled as to a portion of the Premises only,
Base Rent after the date of such cancellation shall be abated on a pro-rata basis, as determined
by Landlord, and Tenant's Percentage shall be proportionally reduced. Landlord's failure to
exercise such option to terminate or cancel the Lease shall not be construed as Landlord's
consent to the proposed assignment or subletting.
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(c) Entity Changes. For purposes of this Paragraph 7.3, "assignment" shall
include, without limitation: (i) any transfer of Tenant's interest in this Lease by operation of law; (ii)
any merger or consolidation of Tenant with or Into any other firm or corporate entity, whether in a
single transaction or a series of transactions; (iii} the transfer or sale of a confrolling interest in
Tenant, whether by sale of its capital stock or otherwise; or (iv) any agreement by which Tenant
agrees to enter into or execute any assignment or other transfer of the Lease at the direction of
any other party, or assigns Tenant's rights in and to the income arising from any such assignment
or transfer to another party. ‘

(d Permitted Transfers. Notwithstanding anything in this Lease to the
contrary, Tenant does not need to obtain Landlord's consent to an assignment or subletting to (i)
any entity resulting from a merger or consolidation with Tenant, (i) any entity succeeding to
substantially all of Tenant's business or assets, (i} any parent of Tenant, and/or (iv) any entity
that controls, is controlled by, or is under common control with Tenant (each, a “Permitted
Transfer”), provided that in each case Tenant shall remain fully liable hereunder and, with regard
to a Permitted Transfer only, subsection (b) above shall not apply.

7.4 INDEMNITY,

(A) TENANT, AT TENANT'S EXPENSE, SHALL DEFEND (WITH COUNSEL SATISFACTORY
TO LANDLORD), INDEMNIFY AND HOLD HARMLESS LANDLORD AND LANDLORD'S AGENTS, EMPLOYEES,
INVITEES, LICENSEES AND CONTRACTORS FROM AND AGAINST ANY COST, CLAIM, ACTION, LIABILITY OR
DAMAGE OF ANY KIND ARISING FROM (1) TENANT'S USE AND QCCUPANCY OF THE PREMISES OR THE
PROPERTY, OR ANY ACTIVITY DONE OR PERMITTED BY TENANT, IN, ON OR ABOUT THE PREMISES OR THE
PROPERTY, (ll) ANY BREACH OR DEFAULT BY TENANT OF {TS OBLIGATIONS UNDER THIS LEASE, OR
() ANY NEGLIGENT, TORTIOUS OR ILLEGAL ACT OR OMISSION OF TENANT, ITS AGENTS, EMPLOYEES,
INVITEES, LICENSEES OR CONTRACTORS. THE OBLIGATIONS OF TENANT UNDER THIS PARAGRAPH
SHALL SURVIVE THE EXPIRATION OR TERMINATION OF THIS LEASE. NOTHING IN THIS PARAGRAPH SHALL
RELIEVE LANDLORD FROM, OR REQUIRE TENANT TO INDEMNIFY LANDLORD AGAINST, LIABILITY FOR
DAMAGES TO PROPERTY OR INJURY TO PERSON CAUSED BY THE GROSS NEGLIGENCE OR WILLFUL
MISCONDUCT OF LANDLORD OR TS AGENTS, EMPLOYEES OR CONTRACTORS. ALL PROPERTY KEPT,
STORED OR MAINTAINED IN THE PREMISES SHALL BE AT THE SOLE RISK OF TENANT.

{b) Landlord, at Landlord's expense, shall defend, indemnify and hold
harmless Tenant and Tenant's agents, employees, invitees, licensees and contractars from and
against any cost, claim, action, liability or damage of any kind arising from (i) any breach or
defauit by Landlord of its obligations under this Lease, or (i) any negligent, tortious or illegal act or
omission of Landlord, its agents, employees, invitees, licensees or contractors. The obligations of
Landlord under this paragraph shall survive the expiration or termination of this Lease. Nothing in
this paragraph shall relieve Tenant from, or require Landlord to indemnify Tenant against, liability
for damages to property or injury to person caused by the negligence or willful misconduct of
Tenant or its agents, employees or contractors.

7.5  Tenant's Insurance. Tenant shall maintain in responsible companies qualified to
do business, in good standing in the state in which the Premises are located and otherwise
acceptable to Landlord and at its sole expense the following insurance: (i) commercial general
liability insurance covering the Premises insuring Landlord as well as Tenant with limits which
shall, at the commencement of the Term, be at least equal to the Public Liability Insurance
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Amount and from time to time during the Term shall be for such higher limits, if any, as are
customarily carried in the area in which the Premises are iocated with respect to similar
properties, (ii) workers' compensation insurance with statutory limits covering all of Tenant's
employees working in the Premises, (iii) property insurance insuring Tenant's Property for the full
replacement value of such items and (iv) business interruption insurance. There shall be a
deductible not greater than $10,000 for property insurance policies. Tenant shall deposit promptly
with Landlord certificates for such insurance, and all renewals thereof, bearing the endorsement
that the policies will not be canceled until after thirty (30) days' written notice to Landiord. All
policies shall be taken out with insurers with a rating of A-IX by Best's and otherwise acceptable to
Landlord.

7.6 Payment of Taxes. If at any time during the Term, any political subdivisicn of the
state in which the Property is located, or any other governmental authority, levies or assesses
against Landlord a tax or excise on rents or other tax (excluding income tax), however described,
including but not limited to assessments, charges or fees required to be paid, by way of
substitution for or as a supplement to real estate taxes, or any other tax on rent or profits in
substitution for or as a supplement to a tax levied against the Property, Building or Landlord's
personal property, then Tenant will pay to Landiord as additional rent its proportionate share
based on Tenant's Percentage of said tax or excise.

7.7 Environmental Assurances.
(a) Covenants.

(i) Tenant shall not cause any Hazardous Materials to be used,
generated, stored or disposed of on, under or about, or transported
to or from, the Premises unless the same is specifically approved in
advance by Landlord in writing other than small quantities of retail,
household, and office chemicals customarily sold over-the-counter
to the public and which are related to Tenant's Permitted Uses.

(i) Tenant shall comply with all obligations imposed by Environmental
Laws, and all other restrictions and regulations upon the use,
generation, storage or disposal of Hazardous Materials at, to or
from the Premises. .

i) Tenant shall deliver promptly to Landlord true and complete copies
of all notices received by Tenant from any governmental authority
with respect to the use, generation, storage or disposal by Tenant
of Hazardous Materials at, to or from the Premises and shall
immediately notify Landlord both by telephone and in writing of any
unauthorized discharge of Hazardous Materials or of any condition
that poses an imminent hazard to the Property, the public or the
environment.

{iv) Tenant shall complete fully, truthfully and promptly any
questionnaires sent by Landlord with respect to Tenant's use of the

12

ACTIVE 32500799v6 02/18/2016




Premises and its use, generation, storage and disposal of
Hazardous Materials at, to or from the Premises.

v) Tenant shall permit entry onto the Premises by Landiord or
Landlord’s representatives at any reasonable time to verify and
monitor Tenant's compliance with its covenants set forth in this
Paragraph 7.7 and to perform other environmental inspections of
the Premises.

(viy  If Landlord conducts any environmental inspections because it has
reasonable grounds to believe that Tenant's activities have or are
likely to result in a violation of Environmental Laws or a release of
Hazardous Materials on the Property, then Tenant shall pay to
Landlord, as additional rent, the out of pocket costs incurred by
Landlord for such inspections.

(vij  Tenant shall cease immediately upon notice from Landlord any
activity which violates or creates a risk of violation of any
Environmental Laws.

(vil)  After notice to and approval by Landlord, Tenant shall promptly
remove, clean-up, dispose of or otherwise remediate, in
accordance with Environmental Laws and good commercial
practice, any Hazardous Materials on, under or about the Property
resulting from Tenant's activities on the Property.

(0 Indemnification. Tenant shall indemnify, defend with counsel acceptable to
Landlord and hoid Landlord harmless from and against any claims, damages, costs, liabilities or
losses (including, without limitation, any decrease in the value of the Property, loss or restriction of
any area of the Property, and adverse impact of the marketability of the Property or Premises)
arising out of Tenant's use, generation, storage or disposal of Hazardous Materials at, to or from
the Premises.

{© Definitions. Hazardous Materials shall include but not be limited to
substances defined as "hazardous substances", "toxic substances", or "hazardous wastes" in the
federal Comprehensive Environmental Response, Compensation and Liability Act of 1980, as
amended; the federal Hazardous Materials Transportation Act, as amended; and the federal
Resource Conservation and Recovery Act, as amended; those substances defined as "hazardous
substances", "materials", or "wastes" under the law of the state in which the Premises are located;
and as such substances are defined in any regulations adopted and publications promulgated
pursuant to said laws ("Environmental Laws"); materials containing asbestos or urea
formaldehyde; gasoline and other pefroleum products; flammable explosives; radon and other
natural gases; and radioactive materials. '

(d) Survival. The obligations of Tenant in this Paragraph 7.7 shall survive the
expiration or termination of this L ease.
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(e) Existing Hazardous Materials. Landlord shall be responsible at Landlord’s
expense to remediate any Hazardous Materials present on, under, or in the Premises prior to the
Lease Commencement Date, to the extent such remediation is required by applicable
Environmental Laws.

7.8  Americans With Disabilities Act. Landlord shall comply with the Americans with
Disabilities Act of 1990 ("ADA") and the regulations promulgated thereunder with respect to the
Building excluding the Premises and, prior to the Commencement Date with respect to the
Premises, including the Tenant Improvements installed by Landlord. Tenant shall comply with the
ADA and the regulations thereunder that are promulgated after the Commencement Date with
respect to the Premises. Subject to the foregoing, Tenant hereby expressly assumes all
responsibility for the compliance of activities conducted by Tenant within the Premises with the
ADA relating to the Premises. Any Alterations to the Premises made by Tenant for the purpose of
complying with the ADA or which otherwise require compliance with the ADA shall be done in
accordance with this Lease; provided, that Landlord's consent to such Alterations shall not
constitute either Landlord's assumption, in whole or in part, of Tenant's responsibility for
compliance with the ADA, or representation or confirmation by Landlord that such Alterations
comply with the provisions of the ADA.

ARTICLE VIl DEFAULT

8.1 Default. The occurrence of any one or more of the following events shall
constitute an event of default hereunder by Tenant (“Event of Default”):

(8  The failure by Tenant to make any payment of Base Rent or additional rent
or any other payment required hereunder, as and when due, where such failure shall continue for
a period of five (5) days after written notice thereof from Landlord to Tenant; provided, that
Landlord shall not be required to provide such notice more than twice during the Term with
respect to non-payment of Rent, the third such non-payment constituting a default without
requirement of notice;

(b) The failure by Tenant to observe or perform any of the express or implied
covenants or provisions of this Lease to be observed or performed by Tenant, other than as
specified in clause (a) above, where such failure shall continue for a periocd of more than thirty
(30) days after written notice thereof from Landiord to Tenant; provided, however, that if the
nature of Tenant's default is such that more than thirty (30) days are reascnably required for its
cure, then Tenant shall not be deemed to be in default if Tenant commences such cure within said
thirty (30) day period, diligently prosecutes such cure to completion, and completes such cure no
later than sixty (60) days from the date of such notice from Landlord;

(c) The failure by Tenant to pay its debts as they become due, or Tenant or
any such Guarantor (if any) becoming insolvent, filing or having filed against it a petition under any
chapter of the United States Bankruptcy Code, 11 U.S.C. Paragraph 101 et seq. (or any similar
petition under any insolvency law of any jurisdiction) and such petition is not dismissed within sixty
(80) days thereafter, proposing any dissolution, liquidation, composition, financial reorganization
or recapitalization with creditors, making an assignment or trust mortgage for the benefit of
creditors, or if a receiver, trustee, custodian or similar agent is appointed or takes possession with
respect to any property or business of Tenant; or
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(d) If the leasehold estate under this Lease or any substantial part of the
property or assets of Tenant is taken by execution, or by other process of law, or is attached or
subjected to any involuntary encumbrance if such attachment or other seizure remains
undismissed or undischarged for a period of ten business (10) days after the levy thereof.

(e) Notwithstanding anything contained herein fo the contrary, Tenant shall
have the right.to close and vacate the Premises at any time during the term of this Lease without
being deemed to be in default hereunder, provided that (i) Tenant provides at least thirty (30) days
prior notice to Landlord, (i) Tenant continuously pays all Base Rent, Additional Rent, and any
other costs due and payable by Tenant hereunder, and maintains the Premises as required
hereby, and (i) Landlord’s recapture rights under Section 7.3 shall be in effect. In the event
Tenant closes its’ business in the Premises as aforesaid, Tenant hereby waives its’ corporate
exclusion right set forth in paragraph 4 of Part Ill (Additional Provisions) of this Lease;

8.2 Remedies of Landlord and Calculation of Damages.

(@ Remedies. In the event of any Event of Default by Tenant, whether or not
the Term shall have begun, in addition to any other remedies available to Landlord at law or in
equity, Landlord may, at Its option and without further notice exercise any or -all of the following
remedies: :

(i) Terminate the Lease and upon notice to Tenant of termination of
the Lease all rights of Tenant hereunder shall thereupan come ta
an end as fully and completely as if the date such notice is given
were the date originally fixed for the expiration of the Term, and
Tenant shall then quit and surrender the Premises to Landlord and
Landlord shall have the right, without judicial process, to re-enter
the Premises. No such expiration or termination of the Lease shall
relieve Tenant of its liability and obligations under the Lease.
Notwithstanding the foregoing, Landlord agrees that if it obtains
possession of any Protected Health Information (‘PHI") (as defined
by the Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191, and its implementing regulations, as amended
from time to time) due to eviction or any other exercise of
repossession, that it shall safeguard and return such PHI to Tenant.
This provision includes, but is not limited to, PHI contained in paper
documents and files, electronic storage devices, and electronic data
on computers or servers.

(i) Accelerate the payment of Base Rent and all additional rent under
this Lease for the remainder of the Term and terminate the Lease in
the same manner, and with the same force and effect, as provided
in clause (i) above.

(iii) Enter the Premises and cure any default by Tenant and in so doing,

Landlord may make any payment of money or perform any other
act. All sums so paid by Landlord, and all incidental costs and
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expenses, including reasonable attorneys' fees, shall be considered
additional rent under this Lease and shall be payable to Landlord
immediately upon demand, together with interest from the date of
demand to the date of payment at the maximum lawful rate
permitted to be charged by Landlord.

(b) Calculation of Damages. If this Lease is terminated as provided in
Paragraph 8.2(a)(i) above, Tenant, until the end of the Term, or what would have been such Term
in the absence of any such event, shall be liable to Landlord, as damages for Tenant's default, for
the amount of the Base Rent and all additional rent and other charges which would be payable
under this lease by Tenant if this Lease were still in effect, less the net proceeds of any reletting of
the Premises actually collected by Landlord after deducting all Landlord's expenses in connection
with such relefting, including, without limitation, all repossession costs, brokerage and
management commissions, operating expenses, legal expenses, reasonable attorneys' fees,
alteration costs and expenses of preparation of the Premises for such reletting. Tenant shall pay
such damages to Landlord monthly on the days on which the Base Rent would have been
payable as if this Lease were still in effect, and Landlord shall be entitled to recover from Tenant
such damages monthly as the same shall arise.

If Base Rent and additional rent are accelerated and this Lease is
terminated as provided in Paragraph 8.2(a)(ii) above, Tenant shall be liable to pay to Landlord, in
one payment, as damages for Tenant's default, an amount equal to the total amount of Base Rent
and additional rent reserved in this Lease from the date of default to the date of expiration of the
Term discounted at a fixed annual interest rate equal to the Federal Funds Rate as published in
the Wall Street Jounal on the date of Landlord's election to accelerate the rents hereunder.

Whether or not the Lease is terminated, Landlord shall in no way be
responsible or liable for any failure to relet the Premises or for any failure to collect any rent upon
such reletting.

(c) No Limitations. Nothing contained in this Lease shall limit or prejudice the
right of Landlord to prove for and obtain in proceedings for bankruptey or insolvency by reason of
the termination of this Lease, an amount equal to the maximum allowed by any statute or rule of
law in effect at the time when, and governing the proceedings in which, the damages are to be
provided, whether or not the amount be greater, equal to, or less than the amount of the loss or
damages referred to above. L

(o)) Cumulative Remedies. Landlord's remedies under this lease are
cumulative and not exclusive of any other remedies to which Landlord may be entitled in case of
Tenant's default or threatened default under this Lease, including, without limitation, the remedies
of injunction and specific performance.

ARTICLE IX CASUALTY AND EMINENT DOMAIN
9.1 Casualty.

(a) Casually in General. If, during the Term, the Premises, the Building or the
Lot, are wholly or partially damaged or destroyed by fire or other casuaity, and the casualty
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renders the Premises totally or partially inaccessible or unusable by Tenant in the ordinary
conduct of Tenant's business, then Landlord shall, within sixty (60) days of the date of the
damage, give Tenant a notice ("Damage Notice") stating whether, according to Landlord's good
faith estimate, the damage can be repaired within nine (8) months from the date of the casualty
("Repair Period"), without the payment of overtime or other premiums. The parties’ rights and
obligations shall then be governed according to whether the casualty is an Insured Casualty or an
Uninsured Casualty as set forth in the following paragraphs.

(b) Insured Casually. If the casualty results from a risk, the loss to Landlord
from which is fully covered by insurance maintained by Landiord or for Landlord's benefit (except
for any deductible amount), it shall be an "Insured Casualty" and govemed by this
Paragraph 9.1(b). In such event, if the Damage Notice states that the repairs can be completed
within the Repair Period without the payment of overtime or other premiums, then Landlord shall
promptly proceed to make thé repairs, this Lease shall remain in full force and effect, and Base
Rent shall be reduced, during the period between the casualty and completion of the repairs, in
proportion to the portion of the Premises that is inaccessible or unusable during that period and
which is, in fact, not utilized by Tenant. Base Rent shall not be reduced by reason of any portion
of the Premises being unusable or inaccessible for a period of fifteen (15) business days or less.
If the Damage Notice states that the repairs cannat, in Landlord's estimate, be completed within
the Repair Period without the payment of overtime or other premiums, then either party may,
terminate this Lease by written notice given to the other within thirty (30) days after the giving of
the Damage Notice. If either party elects to terminate this Lease, the lease shall terminate as of
the date of the occurrence of such damage or destruction and Tenant shall vacate the Premises
fifteen (15) business days from the date of the written notice terminating the Lease. If neither
party so terminates, then this Lease shall remain in effect, Landlord shall make repairs, and Base
Rent shall be proportionately reduced as set forth above during the period when the Premises is
inaccessible or unusable and is not used by Tenant.

(c) Uninsured Casualty. if the casualty is not an Insured Casualty as set forth
in the previous paragraph, it shall be an "Uninsured Casualty" governed by this Paragraph 9.1(c).
In such event, if the Damage Notice states that the repairs can be completed within the Repair
Period without the payment of overtime or other premiums, Landlord may elect, by written notice
given to Tenant within thirty (30) days after thé Damage Notice, to make the repairs, in which
event this Lease shall remain in effect and Base Rent shall be proportionately reduced as set forth
above. If Landlord does not so elect to make the repairs, or if the Damage Notice states that the
repairs cannot be made within the Repair Period, this Lease shall terminate as of the date of the
casualty and Tenant shall vacate the Premises five (5) business days from the date of Landlord's
written notice to Tenant terminating the Lease.

(d) Casualty within final six months of Term. Notwithstanding anything to the
contrary contained in this Paragraph 9.1, if the Premises or the Building is wholly or partially
damaged or destroyed within the final six (6) months of the Term of this Lease, Landiord shall not
be required to repait such casualty and either Landlord or Tenant may elect to terminate this
Lease.

(e) Tenant Improvements and Afterations. If Landlord elects to repair after a

casualty in accordance with this Paragraph 9.1, Landlord shall cause Tenant Improvements and
Alterations which Landlord has approved, to be repaired and restored at Landlord's sole expense.
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Landlord shall have no responsibility for any personal property placed or kept in or on the
Premises or the Building by Tenant or Tenant's agents, employees, invitees or contractors and
Landlord shall not be required to repair any damage to, or make any repairs fo or replacements
of, such personai property.

) Exclusive Remedy. This Paragraph 9.1 shall be Tenant's sole and
exclusive remedy in the event of damage or destruction to the Premises or the Building. No
damages, compensation or claim shall be payable by Landlord for any inconvenience, any
interruption or cessation of Tenant's business, or any annoyance, arising from any damage to or
desttuction of all or any portion of the Premises or the Building.

()] Waiver of Subrogation. Landlord and Tenant shall cause each’insurance
policy obtained by each of them to provide that the insurer waives all right of recovery by way of
subrogation agalnst either Landiord or Tenant in connection with any loss or damage covered by
such policy.

9.2 Eminent Domain.

(a) Eminent Domain in General. If the whole of the Premises, or so much of
the Premises as to render the balance unusable by Tenant, shall be taken or appropriated under
the power of eminent domain or condemnation (a "Taking"), either Landlord or Tenant may
terminate this Lease and the termination date shall be the date of the Order of Taking, or the date
possession Is taken by the Taking authority, whichever is earlier. If any part of the Property is the
subject of a Taking and such Taking materially affects the normal operation of the Building or
Common Areas, Landlord may elect to terminate this Lease. A sale by Landlord under threat of a
Taking shall constitute a Taking for the purpose of this Paragraph 8.2. No award for any partial or
entire Taking shall be apportioned. Landlord shall receive (subject to the rights of Landlord's
mortgagees) and Tenant hereby assigns to Landlord any award which may be made and any
other proceeds in connection with such Taking, together with all rights of Tenant to such award or
proceeds, including, without limitation, any award or compensation for the value of all or any part
of the leasehold estate; provided that nothing contained in this Paragraph 9.2(a) shall be deemed
to give Landlord any interest in or to require Tenant to assign to Landlord any separate award
made to Tenant for (i) the taking of Tenant's Property, or (i) interruption of or damage to Tenant's
business, or (i) Tenant's moving and relocation costs.

(b) Reduction in Base Rent. In the event of a Taking which does not result in a
termination of the Lease, Base Rent shall be proportionately reduced based on the portion of the
Premises rendered unusable, and Landlord shall restore the Premises or the Building to the
extent of available proceeds or awards from suich Taking. Landlord shall not be required to repair
or restore any damage to Tenant's Property or any Alterations.

(c) Sole Remedies. This Paragraph 9.2 sets forth Tenant's and Landlord's
sole remedies for Taking. Upon termination of this Lease pursuant to this Paragraph 9.2, Tenant
and Landlord hereby agree to release each other from any and all obligations and liabilities with
respect to this Lease except such obligations and liabilities which arise or accrue prior to such
termination.

ARTICLE X RIGHTS OF PARTIES HOLDING SENIOR INTERESTS
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10.1 Subordination. This Lease shall be subject and subordinate to any and all
mortgages, deeds of trust and other instruments in the nature of a mortgage, ground lease or
other matters of record (“Senior Interests"”) which now or at any time hereafter encumber the
Property and Tenant shall, within twenty (20) days of Landlord's request, execute and deliver to
Landlord such recordable written instruments as shall be necessary to show the subordination of
this Lease to such Senior Interests. Landlord represents and warrants that the Building is not
subject to any Senior Interests as of the date of this Lease. With respect to any Senior Interests
that Landlord may hereafter create, Tenant's subordination thereto shall be conditional upon the

"holder of the Senior Interest executing and delivering to Tenant a commercially reasonable
Subordination, Non-Disturbance and Attornment Agreement. If any holder of a Senior Interest
succeeds to the interest of Landlord under this Lease, then, at the option of such holder, this
Lease shall continue in full force and effect and Tenant shall attom to such holder and to
recognize such holder as its landlord. Upon any termination of Landlord's interest in the Building
in which the Premises are a part, such person or organization then acquiring title to the Building or
Premises (“Successor Landlord”) shall, in a commercially reasonable period of time, notify Tenant
whether such Successor Landlord or any controlling member of Successor Landlord is a physician
or other medical professional. If such is the case, Tenant and Successor Landlord will enter into
an amendment to the Lease addressing any Tenant Anti-kickback, Stark Law, or other regulatory
requirerents.

10.2 Mortgagee's Consent. No assignment of the Lease and no agreement to make
or accept any surrender, termination or cancellation of this Lease and no agreement to modify so
as to reduce the Rent, change the Term, or otherwise materially change the rights of Landlord
under this Lease, or to relieve Tenant of any obligations or liability under this Lease, shall be valid
unless consented to by Landiord's mortgagees of record, if any.

ARTICLE XI GENERAL

11.1 Representations by Tenant. Tenant represents and warrants that any financial
statements provided by it to Landlord were irue, correct and complete when provided, and that no
material adverse change has occurred since that date that would render them inaccurate or
misleading. Tenant represents and warrants that those persons executing this Lease on Tenant's
behalf are duly authorized to execute and deliver this Lease on its behalf, and that this Lease is
binding upon Tenant in accordance with its terms, and if requested by Landiord, simultaneously
with the execution of this Lease, Tenant shall deliver evidence of such authority to Landlord in
form satisfactory to Landlord.

11.2 Notices. Any notice required or permitted hereunder shall be in writing. Notices
shall be addréssed to Landlord c/lo Manager at Manager's Address and to Tenant at Tenant's
Address. Any communication so addressed shall be deemed duly given when delivered by hand,
one day after being sent by Federal Express (or other guaranteed one day delivery service) or
three days after being sent by registered or certified mail, return receipt requested. Either party
may change its address by giving notice to the other.

11.3 No Waiver or Oral Modification. No provision of this Lease shall be deemed
waived by Landlord or Tenant except by a signed written waiver. No consent to any act or waiver
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of any breach or default, express or implied, by Landlord or Tenant, shall be construed as a
consent to any other act or waiver of any other breach or default.

11.4 Severability. If any provision of this Lease, or the application thereof in any
circumstances, shall to any extent be invalid or unenforceable, the remainder of this Lease shall
not be affected thereby, and each provision hereof shall be valid and enforceable to the fullest
extent permitted by law.

11.5 Regquests by Tenant. Tenant shall pay, within thirty (30) days after demand, all
costs incurred by Landlord, including without limitation reasonable attorneys' fees, in connection
with any matter requiring Landlord's review or consent or any other requests made by Tenant
under this Lease, regardiess of whether such request is granted by Landlord.

11.6  Estoppe! Certificate and Financial Statements.

(a) Estoppel Certificate. Within ten (10) days after written request by Landlord,
Tenant shall execute, acknowledge and deliver to Landlord a written statement certifying (i) that
this Lease is unmodified and in full force and effect, or is in full force and effect as modified and
stating the modifications; (ii} the amount of Base Rent currently payable by Tenant to Landlord;
(i) Tenant's Percentage and Tenant's Share of Expenses currently payable by Tenant to
Landlord: (iv) the date to which Base Rent and Tenant's Share of Expenses have been paid in
advance; (v) the amount of any security deposited with Landlord; (vi) that Landlord is not in default
hereunder or, if Landlord is claimed to be in default, stating the nature of any claimed default, and
(vii) such other matters as may be reasonably requested by Landlord. Any such statement may
be relied upon by a purchaser, assignee or lender. Tenant's failure to execute and deliver such
statement within the time required shall be a default under this Lease and shall also be conclusive
upon Tenant that this Lease is in full force and effect and has not been modified except as
represented by Landlord; and there are no uncured defaults in Landlord's performance and
Tenant has no right of offset, counterclaim or deduction against rent.

b Financial Statements. Tenant shall, without charge therefor, at any time
within ten (10) days following a request by Landlord (but not more than once in any rolling 12-
month period unless the Building is being sold), deliver to Landlord, or to any other party
designated by Landlord, a true and accurate copy of Tenant's most recent audited financial
statements, , provided that Landlord, or the party designated by Landlord to receive Tenant's
financial statements, has signed Tenant's standard confidentiality agreement. All requests made
by Tenant regarding renewals or expansions must be accompanied by Tenant's most recent
financial statements. All requests made by Tenant regarding subleases, or assignments must be
accompanied by Tenant's prospective subtenant's and prospective assignee's most recent
financial statements.

11.7 Waiver of Liability. Landlord and Tenant each hereby waive all rights of recovery
against the other and against the officers, employees, agents, and representatives of the other, on
account of loss by or damage to the waiving party or its property or the property of others under its
control, to the extent that such loss or damage is insured against under any insurance policy that
either may have in force at the time of the loss or damage. Each party shall notify its insurers that
the foregoing waiver is contained in this Lease.
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11,8 Execution, Prior Agreements and No Representations. This Lease shalinot be
binding and enforceable until executed by authorized representatives of Landlord and Tenant.
This Lease contains all of the agreements of the parties with respect to the subject matter hereof
and supersedes all prior dealings, whether written or oral, between them with respect to such
subject matter. Each party acknowledges that the other has made no representations or
warranties of any kind except as may be specifically set forth in this Lease.

11.9 Brokers. Each party represents and warrants that it has not dealt with any real
estate broker or agent in connection with this Lease or its negotiation except Brokers identified in
Part 1 of the Lease. Landlord agrees to pay Brokers the commission arising under this Lease
pursuant to a separate written agreement. Each party shall indemnify the other and hold it
harmless from any cost, expense, or liability (including costs of suit and reasonable attorneys'
fees) for any compensation, commission or fees claimed by any other real estate broker or agent
in connection with this Lease or its negotiation by reason of any act or statement of the
indemnifying party.

11.10 Successors and Assigns. This Lease shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns; provided, however, that
only the original Landlord named herein shall be liable for obligations accruing before the
beginning of the Term, and thereafter the original Landlord named herein and each successive
owner of the Premises shall be liable only for obligations accruing during the period of their
respective ownership.

11.11 Applicable Law and Lease Interpretation. This Lease shall be construed,
governed and enforced according to the laws of the state in which the Property is located. In
construing this Lease, paragraph headings are for convenience only and shall be disregarded.
Any recitals herein or exhibits attached hereto are hereby incorporated into this Lease by this
reference. Time is of the essence of this Lease and every provision contained herein. The
parties acknowledge that this Lease was freely negotiated by both parties, each of whom was
represented by counsel; accordingly, this Lease shall be construed according to the fair meaning
of its terms, and not against either party.

11.12 Costs of Collection, Enforcement and Disputes. Tenant shall pay all costs of
collection, including reasonable attorneys' fees, incurred by Landlord in connection with any
default by Tenant. If either Landiord or Tenant institutes any action to enforce the provisions of
this Lease or to seek a declaration of rights hereunder, the prevailing party shall be entitied to
recover its reasonable attorneys' fees and court costs as part of any award. Landlord and Tenant
hereby waive trial by jury In any action, proceeding or counterclaim brought by either of the parties
hereto against the other, on or in respect to any matter whatsoever arising out of or in any way
connected with this Lease, the relationship of Landlord and Tenant hereunder, Tenant's use or
occupancy of the Premises, and/or claim of injury or damage.

11.13 Holdover. If Tenant holds over in occupancy of the Premises after the expiration
of the Term, Tenant shall become a tenant at sufferance only on a month-to-month basis subject
to the terms and conditions herein specified, so far as applicable. Tenant shall pay rent during the
holdover period, at a base rental rate equal to one hundred fifty percent (150%) of the Base Rent
in effect at the end of the Term, plus the amount of Tenant's Share of Expenses then in effect. In
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addltion, in the event that Landlord gives Tenant written notice that Landlord has identified a
substitute tenant for the Premises and Tenant fails to fully vacate the Premises within thirty (30)
days after receipt of such notice, then Tenant shall also be liable for all damages actually
sustained by Landlord on account of such holding over.

11.14 Force Majeure. If Landlord or Tenant is prevented from or delayed in performing
any act required of it hereunder, and such prevention or delay is caused by strikes, labor disputes,
inability to obtain labor, materials, or equipment, inclement weather, acts of God, governmental
restrictions, regulations, or controls, judicial orders, enemy or hostile government actions, civil
commotion, fire or other casualty, or other causes beyond such party's reasonable control ("Force
Majeure"), the performance of such act shall be excused for a period equal to the period of
prevention or delay. A party's financial inability to perform its obligations shall in no event
constitute Force Majeure. Nothing in this Paragraph 11.14 shall excuse or delay Tenant's
obligation to pay any rent or other charges due under this Lease.

11.15 Limitation On Liability. Landlord’s partners, directors, officers, shareholders,
trustees or beneficiaries, shall not be liable to Tenant for any damage to or loss of personal
property In, or to any personal injury occurming in, the Premises. Landlord shall not be liable to
Tenant for any damage to or loss of personal property in, or to any personal injury occurring'in,
the Premises unless such damage, loss or injury is the result of the gross negligence or willful
misconduct of Landlard or its agents as determined by a final noh-appealable judicial proceeding.
The obligations of Landlord under this Lease do not constitute personal obligations of the
individual partners, directors, officers, shareholders, trustees or beneficiaries of Landlord, and
Tenant shall not seek recourse against the partners, directors, officers, shareholders, trustees or
beneficiaries of Landlord, or any of their personal assets for satisfaction of any liability with respect
to this Lease. In the event of any default by Landlord under this Lease, Tenant's sole and
exclusive remedy shall be against Landlord's interest in the Property and Tenant's damages shall
not include consequential, special, exemplary or punitive damages.

11.16 Notice of Landiord's Default. The failure by Landlord to observe or perform any
of the express or impiied covenants or provisions of this Lease to be observed or performed by
Landlord shall not constitute a default by Landlord unless such failure shall continue for a period of
more than thirty (30) days after written notice thereof from Tenant to Landlord specifying
Landlord's default; provided, however, that if the nature of Landlord's default is such that more
than thirty (30) days are reasonably required for its cure, then Landlord shall not be deemed to be
in default if Landlord commences such cure within said thirty (30) day period and diligently
prosecutes such cure to completion. Tenant shall, simultaneously with delivery to Landlord,
provide written notice specifying the Landiord defauilt to the holder of any first mortgage or deed of
trust covering the Premises whose name and address have been furnished to Tenant in writing.

11.17 Lease not to be Recorded. Tenant agrees that it will not record this Lease or any
memorandum thereof.

11.18 Security Deposlt. Upon the execution and delivery of this Lease, Tenant shall
pay to Landlord the Security Deposit, which shall be held as security for Tenant's performance as
herein provided and refunded to Tenant at the end of the Term subject to Tenant's satisfactory -
compliance with the conditions hereof. The Security Deposit may be commingled with other funds
of Landlord and no interest shall accrue thereon or be payable by Landlord with respect to the

22

ACTIVE 32500799v6 02/18/2016



Security Deposit. If all or any part of the Security Deposit is applied to an obligation of Tenant
hereunder, Tenant shall immediately upon request by Landlord restore the Security Deposit to its
original amount.

11.19 Guaranty of Lease. N/A.

11,20 OFAC. Neither Tenant nor any of its affiliates, nor any of their respective
‘partners, members, shareholders or other equity owners, and none of their respective
employees, officers, directors, representatives or agents, is a person or entity with whom U.S.
persons or entities are restricted from doing business under regulations of the Office of Foreign
Asset Control ("OFAC") of the Department of the Treasury (including those named on OFAC's
Specially Designated and Blocked Persons List) or under any statute, executive order (including
the September 24, 2001, Executive Order Blocking Property and Prohibiting Transactions with
Persons Who Commit, Threaten to Commit, or Support Terrorism), or other govemmental
action.

11.21 Confidentiality. Tenant acknowledges and agrees that the terms of this Lease
are confidential and constitute proprietary information of Landlord. Disclosure of the terms
hereof could adversely affect the abllity of Landlord to negotiate other leases with respect to the
Building and may impair Landlord's relationship with other tenants of the Building. Tenant
agrees that it and its partners, officers, directors, employees, brokers, and attorneys, if any,
shall not disclose the terms and conditions of this Lease to any other person or entity without
the prior written consent of Landlord which may be given or withheld by Landlord, in Landlord's
sole discretion. It is understood and agreed that damages alone would be an inadequate
remedy for the breach of this provision by Tenant, and Landlord shall also have the right to
seek specific performance of this provision and to seek injunctive relief to prevent its breach or
continued breach.

11.22 HIPAA Confidentiality. Tenant is a health care provider that owns and operates

licensed home health care agencies and other providers of health care items and services. In
connection with the operation of its business, Tenant electronically transmits Protected Health
Information (“PHI"), as defined in the Health.Insurance Portability and Accountability Act of 1996 -
and its implementing regulations, as amended from time to time (“HIPAA"). As such, Tenant is a
"Covered Entity" within the meaning of HIPAA. Landlord and Tenant acknowledge that Tenant
has certain obligations with regard to the PHI of its customers, including PHI located at and within
the Premises.
The parties agree that neither Landlord nor its contractors, subcontractors or agents shall need
access to, nor shall they use or disclose, any PHI located at and within the Premises. However, in
the event PHI is disclosed by Tenant or its agents to Landlord, its contractors, subcontractors or
agents, regardless as to whether the disclosure is inadvertent or otherwise, L.andiord agrees {o
take reasonable steps to maintain, and agrees to take reasonable steps to require its contractors,
subcontractors, and agents to maintain, as the case may be, the privacy, security and
confidentiality of such PHI. Landlord agrees to promptly notify Tehant upon leaming of any
disclosure of PHI to Landlord or Landlord’s contractors, subcontracts or agents. Landlord agrees
to take reasonable steps to mitigate any adverse consequences of the disclosure.

The parties agree that the foregoing does not create, and is not intended to create, a "business
associate” relationship between the parties as that term is defined by HIPAA.
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IN WITNESS WHEREOF, Landlord and Tenant have executed this Lease, which includes
the cover sheet, the foregoing Standard Provisions, Additional Provisions, if any, and Exhibits
attached to this Lease, with the intent that each of the parties shall be legally bound thereby and
that this Lease shall become effective as of the Date of Lease.

ACTIVE 32500799v6 02/18/2016

TENANT:
MAXIM HEALTHCARE SERVICES, INC.

By: :éMﬂﬂ[mﬁl ;AL{&Z!M!
Shannon Singléton, Assistant Controller

Date: _ o~/84/l1s

LANDLORD:
SUN LIFE ASSURANCE X OF CANADA
By: i; 4
Name;
thorized Slgner
Title:

o
John Mulvinl
Auitionzed Signer

Date: 2 [/ ‘20{ / / (47
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PART Il  ADDITIONAL PROVISIONS

The following provisions ("Additional Provisions") identified below and attached and/or set
forth below are included as part of the Lease between Landlord and Tenant. Capitalized terms
used in any of the Additional Provisions and not otherwise defined shall have the meanings given
such terms in Part | and Part Il of this Lease. Unless express reference is made to a provision in
Part | and Part Il of this Lease for the purpose of modifying such provision, in the event of any
conflict between the Additional Provisions and the provisions of Part | and Part !l of this Lease, the
provisions contained in Parts | and Il shall control.

1. Parking. Tenant shall be permitted to use 3.7 unreserved vehicular parking
stalls per 1,000 rentable square feet in the Premises, from time to time, in the parking area or
areas (the “Parking Area") associated with the Building, all during the initial Term and any
Renewal Term without charge. Tenant's use of such space remains subject to such terms,
conditions and regulations as are from time to time charged or applicable to patrons of th
* Parking Area. ) .

2 Biohazardous Materials. Notwithstanding the provisions of Section 7.7 of the
Lease, Tenant shall be permitted to make use of such materials as are required to be used in
the normal course of Tenant's business, provided that Tenant must strictly comply with all
applicable Laws related to hazardous and biohazard materials. Tenant shall be solely
responsible for the proper storage, removal, disposal and remediation of such materials, and for
any cleanup of any contamination caused by Tenant. ‘By way of example, Tenant may store flu
vaccine in the Premises during flu season (August through December). Flu vaccines are
deemed to be a "biohazardous" material. .

3. Renewal Option. Provided that at the time such option is exercised and at the
expiration of the initial term, (i) Tenant has never been in default under the Lease beyond
applicable grace periods, and Is not then in default under the Lease beyond any applicable
grace period, (i) Tenant has not assigned this lLease or sublet the Premises, (jiii) Tenant
continues to occupy the Premises, (iv) Tenant's use is consistent with the general quality of the
tenants and uses in the complex, and (v) Tenant's financial statements indicate a net worth at
least as high as on the date of this Lease, Tenant shall have the option ("Renewal Option”) to
renew the term of this Lease for one (1) additional five (5) year term (“Renewal Term”) on the
same terms and conditions as are contained in this Lease, except that the Base Rent
(including annual increases) for the Renewal Term shall be the then “Fair Market Rent” for the
Premises, determined as set forth below. The term “Fair Market Rent” shall mean the rent
(including annual increases) that a tenant would pay upon leasing space similar to the Premises
in a comparable building in Brentwood, Tennessee, taking into consideration such factors as
the amount of net rentable space leased; the length of the lease in question; the value of the
leasehold improvements existing in the Premises, the suitability of the continued use of the
improvements, and the resulting cost savings to Tenant; escalations in Base Rent over the term
of the lease that are being included in comparable leases, in comparable buildings for
comparable spaces; appropriate inducements and concessions then being included in such
comparable leases for preparation of comparable space, including but not limited to so-called
free or abated rents; the location and quality of the Building as compared to comparable
buildings; and the credit standing of Tenant. In order o exercise the Renewal Option, Tenant
must give to Landlord written nofice of Tenant's intent to enter negotiations with Landlord no
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less than six (8) months, nor more than twelve (12) months, prior to the expiration of the initial
term. Upon receipt of Tenant’s written natice, Landlord and Tenant shall negotiate in good faith
to reach agreement on the "Fair Market Rent” for the Premises for the Renewal Term. If,
however, Tenant and Landlord are unable to reach agreement on a “Fair Market Rent” for the
Premises within ninety (90) days after Landlord's receipt of Tenant's written notice, then
Landlord shall be deemed to have fulfilied its obligations hereunder, and the Renewal Option
shall be deemed to have expired and terminated.

4. Competitive Tenants. So long as no Event of Default has occurred hereunder,
and Maxim Healthcare Services, Inc. or a Permitted Transferee remains the occupant of the
Premises, Landlord shall not lease space in the Building to (i) Parrallon or (i) Aerotek, Inc.

5. Lockbox. Landlord, at Tenant’s expense, shall install a lockbox on the exterior
of the Building, accessible at all hours, to permit Tenant's nurses to drop off their written notes
and time sheets every week to the office. Tenant shall not use the lockbox for medicines,
medical supplies or medical waste, but solely as a depository for paperwork.. The size, design
and appearance of the lockbox shall be substantially as shown on Exhibit D attached hereto.

6. Cap on Controllable Expenses. Notwithstanding the provisions of Section 3.2
of the Lease, Tenant's obligation to reimburse Landlord for increases in Controllable Operating
Expenses shall not inctease more than seven percent (7%) per annum on a cumulative and
compounded basis. “Controllable Operating Expenses” shall mean those Operating Expenses
within Landlord's reasonable control and shall exclude, e.g., Taxes, utiliies and insurance
premium.

7. Relocation of Tenant. During the initial term of this Lease and any renewals
thereof, Landlord shall not have the right to relocate Tenant from the Premises so long as
Tenant leases an entire floor of the Building. If, during the initial term of this Lease and any
renewals thereof, Tenant decreases the size of the Premises by any amount, Landlord may, at
its option and sole cost and expense, relocate Tenant from the present Premises in the Building
to other premises in the Building (“New Premises”). Insofar as reasonably possible, the New
Premises shall be of comparable or greater size, comparable or greater improvements, and
shall have a conflguration substantially similar to the Premises; provided, however, that: (a)
Tenant's rent shall not increase above the current monthly Base Rent being paid by Tenant at
the time of such relocation if the New Premises are larger than the present Premjses; and (b) if
the New Premises are smaller than the present Premises, Tenant's monthly Base Rent shall be
decreased based on the smaller square footage of the New Premises. If a relocation occurs as
set forth herein, all Annual Base Rent shall continue to be calculated at the per square foot rate
set forth in this Lease. Landlord shall give Tenant at least forty five (45) days advance written
notice of its intention to relocate Tenant; and, Landlord shall pay the cost of moving Tenant to
the New Premises including, but not limited to: (a) relocation of telephone and data service
including all cabling and data drops to be installed in the New Premises and removal of cabling
andfor data drops from the present Premises, if required; (b) all costs of construction and
materials to build-out the New Premises; (c) all costs of moving Tenant's furniture, fixtures and
equipment; and (d) reasonable costs of the replacement of stationery, marketing materials and
business cards. Upon the delivery of the New Premises to Tenant, the New Premises shall
become the Premises; and Landlord shall prepare, and Tenant shall execute, an amendment to
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this Lease confirming the lease to Tenant of the New Premises. This Lease shall continue in
full force and effect as to the New Premises as the Premises.

8. Landlord Contingency. Landlord's obligations under this Lease shall be
contingent upon the current tenant of the Premises vacating the Premises and terminating its
lease no later than February 19, 2016. Either Landlord or Tenant may terminate this Lease by
notice to the other if the Premises is not fully vacated and the existing lease terminated by
February 19, 2016.

9. Landlord Representations. Landiord represents that, to the actual knowledge
of Landlord's asset manager for the Building:

(a) There are no hazardous materials in, on, or under the Premises or the
Building in violation of applicable environmental laws (and Landlord to indemnify Tenant for any
pre-existing environmental law violations); and

(b)  The Building is currently assessed for real estate tax purposes without
any existing exemptions or abatements. .

10.  Landlord Covenant. Landlord agrees that, at the time the Premises is delivered
to Tenant, all Building systems servicing the Premises shall be in good working order.
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PART IV EXHIBITS

EXHIBIT A

FLOOR PLAN OF PREMISES

(PTG "F'E i) i
™™
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EXHIBIT B - Part |
TENANT IMPROVEMENTS

Prior to delivering the Premises to Tenant, Landlord, at its sole cost and expense, shall install
the tenant improvements to the Premises as depicted on the space plans dated October 8,
2015 and the Tenant Specifications dated November 1, 2015, prepared by Tenant, and
attached hereto as Exhibit B — Section 2 and Section 3 the "Tenant Improvements”. Landlord
shall cause the Tenant Improvements to be installed in accordance with the plans and
specifications attached hereto and all applicable permits, approvals, codes, ordinances and
regulations, in a good and workmanlike manner, using Building-standard materials unless
otherwise specified in the plans and specifications, free of all liens, by a licensed contractor.
Once installed, the Tenant improvements shall be a part of the Premises and the sole property
of Landlord. Landlord shall pay all costs for design, permitting, architectural/construction
drawings, demolition, construction and supervision of the Tenant Improvements to the Premises
(excluding tenant-related expenses including telephone, computer and voice data lines, wiring,
cabling, furniture and fixtures, which shall be at Tenant’s sole expense). Landlord shall notify
Tenant in writing of the substantial completion of the Tenant Improvements. Within three (3)
days after receipt of such notice, Tenant shall inspect the Premises and provide Landlord with a
punch list of uncompleted items; delivery of the punch list shall not, however, defay the
Commencement Date. Tenant shall be deemed to have approved all work not listed in the
punch list. The punch list items shall be completed by Landlord within thirty (30) days, subject
to availability of labor and materials.
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EXHIBIT B
Section 2

Tenant Specifications

Maxim Healthcare Services, Inc. .
Building Specifications — 115 East Park.Drive ~ Suite 200,

Any deviation from the specs below must be approved prior to the start of construction and must be paid for by
Tenant

Sprinkler Protection:
Per local code

General Construction Requirements:
N/A

Roof Covering Requirements:
N/A

Approvals:

Tenant's Construction Manager is Doug Bemstein (dobemst@maxhealth.com 443-430-7291). Only Tenant's
Construction Manager may approve and/or change the scope of the construction work. Any changes to the
scope of work will be at Tenant's expense.
Maxim Healthcare Services, Inc.

Standard Building Specification

Internal Building Size Per LOI

Maxim Requirements:

«  Maxim will contract and pay for low voltage cabling and wiring, and circuit install.
¢ Maxim shall provide office furniture

«  Maxim shall provide materia! selections and finish schedule for office Interiors based on what Landlord has

agreed to in this Exhibit B Section 2.

1. Landlord/General Contractor Requirements:
e  Provide all Architectural and Engineering design services for design/build project to ensure
compliance to applicable building codes and ADA requirements.
o Tenant must approve A&E and MEP Plans prior to start of demalition or construction,
whichever comes first,
Provide complete contact information for full time job site supervision
Landlord/Contractor to provide and pay for all utilities until Substantial Completion

Contractor to provide project schedule to Maxim with the original proposal. The schedule shall be
agreed to by Maxim, the Landlord and the Contractor prior fo work commencing. Deviations from

the schedule shall be communicated to Maxim Construction Contact as soon as possible.
¢  Contractor will only discuss scope of project with Maxim CGonstruction Contact and not with Local
Contact '
»  Provide daily cleanup of project and a final cleanup of project. Final clean shall include sealing
and waxing all vinyl floors. Al other floors and windows to be professionally cleaned.

31

ACTIVE 32500799v6 02/18/2016



2. Site-work: N/A

3. Concrets: N/A

4. Masonry: N/A

5. Metals: N/A

6. Carpentry and Millwork

s & © & o ©

All demising walls must be insulated and to deck above; Interior walis to ceiling height.
In the Bregak area, provide floor mounted, plastic laminate counter top with seamless 4"
backsplash, bullt-in sink, and cabinets as shown in the attached Detail Plans.
Interior windows and/or sidelights to be installed and placed as shown on the attached Conceptual
Plans.
Where indicated on attached Conceptual Plan, provide floor mounted, plastic laminate counter top
with seamless 4" backsplash on base cablnets with matching overhead cabinet as shown on the
attached Detail Plans.
Cabinet and laminate colors as specified in attached Finish Plan
Provide floor supported, bar height PLAM countertop in Break Room as shown in Conceptual Plan
Provide shelf for microwave in Break area cabinets as shown on attached Detail Plans.
Provide closet rod and %" white melamine shelf in Coat Closet
Provide %" white melamine shelves, spaced 12" apart In Pantry
Wall Mount TV and/or Projector specs:

= Wall Mount TV:

» As shown in the aftached Detail Plans, provide %", fire retardant treated plywood
backing with cutout for receptacies and sized for 80° flat screen TV behind
drywall,

¢ Tenant will supply TV/Monitor and mounting bracket

¢ Provide 1 duplex autlet, 1 duplex data port and 1 cabling blank {with conduit for
HDMI, VGA, RCA cables) as desighated on Detail Plans at 6’9" AFF. Coordinate

. connections with lower wall receptacles.

o Provide matching outlet, data port and cabling blank at 18° AFF.

= Csiling mounted projector and screen:

»  Power above csiling as indicated on floar plan. Projector will be provided and
installed by Tenant.

« Install motorized, 120" diagonal screen located as shown on fioor ptan. Screen
will be provided by Tenant.

7. Thermal and Moisture Protection: N/A

8. Doors, Windows, and Hardware:

All Interior and suite entrance doors to be in good condition, with matching finish and free of
blemishes, scratches or gouges. All will remain stained and any additional doors will be stained to
match bulilding standard. All doors to be 36" wide.

Main ingress/egress door(s) to be store front (full glass)

Doaor schedule as shown in attached Detail Plans

All ingress/egress doors to have auto-ciosers and door stops (stairwell doars can't have door stops
per local codes)

All door handles to be lever style with brushed satin nickel finish

Locksets are required as indicated on key schedule on Detail Plans. Suite to be master keyed with
two masters in addition o other keys provided to local contact at move in walkthrough. See keying
scheme on attached dstail plan.

Landlord to install tenant provided, Bio Hazard sign on claset door as shown in attached Detail
Plans

Telecom room door shall have an 18" x 18° painted metal louver installed as shown in attached
Datail Plans
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o MAXIM will occupy entire floor. There is an existing punch code system inside the elevator that will
allow tenant to restrict access.

9. Finishes

» Al new walls shall have one coat of primer and two finish coats of paint as detailed on attached
Finish Plans. Tenant uses a main paint color and three accent paint colors in an eggshell sheen on
the walls.

I. Tenant has negotiated rates with Sherwin Williams as an option for paint supply however
use of Sherwin Williams's product is not required. Rates and products are as follows:

Account #: 9545-2070-6
[ - 7]

r —
Product/REX
Sales Number Slze Number Description aiy PRICE
Cashmere ® Premium Interior Latex Low Lustre
6403-36301 Gallon D17W00051 Extra White 1 35,19
6403-54114 Gallon B20W02251 ProMar ® 200 interior Latex Eg-Shel Extra White 1 20.79

s  Use of Low-VOC paint is permitted. No-VOC paints are prohibited.

Tenant's standard graphics package (installed by others) requires smooth wall finish. Wall texture
is to be smooth in all areas. If existing wall texture is not smooth, contact Tenant's Construction
Contact for instructions on skim coating specific walls receiving Tenant's graphics, All graphics
must be approved in advance, in writing by Landlord, not to be unreasonably withheld unless
visible from outside the Premises. Doors, door trim and window trim should be painted same
color as adjacent wall, with semi-gloss sheen.

«  Inthe rooms indicated on the attached Finish Plans instail new luxury vinyl tile LVT) flooring using
the monolithic method in a brick pattern with new 47 viny| cove base in ¢olors as specified in
attached Finish Plans.

¢ Inthe rooms indicated on the attached Finish Plan install new vinyl composition file (VCT) flooring
using the ¥ turn methad with new 4* vinyl cave base in colors as specified in attached Finish
Plans.

e In all remaining rooms, install new carpet tiles using monolithic method,per manufacturer's
instructions, with new 4" vinyl cove base, color and style of carpeting and vinyl cove base as
specified in attached Finish Plans. Monolithic pattern to run parallel with longest wall in pit area.

» Landlord shall supply ail window blinds in good condition and working order upon delivery of the

Premises. Any leftover paint, carpeting, cove bass, etc. shall be left in the suite for future use
and/or touch-up by Tenant.

Tenant Color Scheme:
DETAIL USE DESCRIPTION
CPT-1T Maln Carpet Tile Shaw Contract Group, Black Tea, Style#800C3 MHS Tlle, Color 500
CPT-2A Accent Carpet Tile Shaw Contract Group, Earl Grey, Siyle#800C3 MHS Tile, Cotor 530
VCT-1 Vinyl Composition Tlling Amnstrang Excelon, Sterling 51904 )
LVT-1 Luxury Vinyl Tile Shaw Luxury Vinyl Tile, Jeogorl 0215V / 90500, Linen
W-1 General Wall Finish Sherwin Williams, First Star, SW7648
Johnsonite Wall Base, 50 White (VOC PAINT REQUIRED)
w-2 Logo Wall Finlsh Sherwin Williams, Rookwood Red, SW2802
Johnsonite Wall Base, 50 White
W-3 Primary Accent Wall Finish Sherwin Williams, Earthen Jug, SW 7703
Johnsonite Wall Base, 165 Squashed
W-4 Secondary Accent Wall Finish Sherwin Wiliams, Indigo Ballk, SW7602
Johnsonite Wall Base, 18 Navy Blue (VOC PAINT REQUIRED)
W-5 Skills Testing Wall Finlsh Sherwin Williams, Flrst Star, SW7646 with Korogard wall coverlng
installed to 48" AFF Per manufacturer's instructions. Madel W202,
Color: Simply White. Finish: Halrcell. Width .040
PLAM Worksurfaces and Cabinets Wilsonart, Designer White, D354
Laminate
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10.

1.

12,

13,
14.

15,

FILM Glass Window Film T SOLYX, CLEAR FROST, SX-1301 j
Tenant's Flooring Representative is Shaw Contract Group: Laura Kerris, Temitory Manager —
Maryland. Laura.Kerris@shawinc.com. 410-675-0404 (office), 410-675-0334 (fax), 301-529-6346
(call)

¢ Tenant's Korogard Contact Information: Account #NAS1MHS. Inquiries directed to 866-628-2280
or na@koroseal.com. Contractor must call this number and NOT the general 800 number.
Spacialtles:
+ Provide fire extinguisher and cabinets (recessed in walls) as required by loca! Fire Marshall and
code.
*  Provide building directory signage requirements to Maxim Construction Contact within 5 days of
L.ease execution.
« Landlord and Tenant to select mutually agreeable location for lockbox installation. Landlord's
maintenance technician or General Contractor will install Tenant provided Lockbox.
Equipment N/A
Furnishings
¢  Fumiture shall be furnished and installed by Maxim
Special Construction: N/A
Conveying System: N/A
Mechanical:

®* B » @

Primary HVAC thermostat to be located in open area (Pit). Other thermostats serving space to be
centrally located.

Telecom room already exists and includes a controlled exhaust fan

This space Is being re-engineered to HVAC building standards

Existing sink is already provided in the break room

Provide %" copper water line to a shut off valve at each water filter location as shown on attached
Conceptual Plan. (No drainage required)

15b. Fire Protection: N/A

16. Electrical /IT

TELECOM on attached Conceptual Pian denotes the location of Tenant's server room. The
following is required by Tenant in this area, and installation date of which shall be specifically
mentioned in construction schedule. Installation to ocour as soon as possible, or approximately
four (4) weeks prior to substantial completion:
i, 48" x 48" fire rated plywood board securely mounted on the wall
ii. Two duplex cutlets, on one circuit, surface mounted at bottom of plywoed board.
ii. One duplex outlet, on same circuit as board outlets, location as shown on floor plan with
NEMA 5-20P, twist lock outiet.
Iv. Class-A certifled ground bar (#6 AWG ground wire) mounted on edge of the plywood
board
v. Thermostatically controlled exhaust fan vented preferably to the outside. Vent to plenum if
necessary.
All general area lighting in the space to be uniform. Any lighting differences must be declared prior
to construction. If multiple conditions exist, Landlord will be responsible for unifying lighting up to
most efficient model.
Provide and install two (2) stand-alone power poles OR floor boxes at locations marked on the
attached drawing (final location to be approved by Tenant) with capacity for needed slectrical
wiring and eight CAT5e cables. Rough wiring to be installed in approximate location as indicated
in Finish Plan, Power pole to be installed as soon as possible after carpet installation or
approximately 3 days prior to substantial completion, Install two duplex outlets to each power pole.
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i. Power Poale is to be Wiremold 26DTP-412 (prewired)

+  Provide empty raceway with pull string and outlet boxes in new walls for voice/data/camera drops
as noted on the attached Conceptual Plan, All raceways for voice/data drops shall be stubbed
above the drop csiling.

»  Switch for Logo wall LED down lights to be mounted on wall adjacent to Logo wall (Not on togo
wall), as shown on attached plans.

s All outlets, switches and plates (new and existing) shall be white and all boxes to be recessed.
Provide clear label with black writing on each faceplate indicafing circuit ID.

= Provide additional electrical outlets as detailed on Plan if one does not currently exist.

= Convenience outlets are not shown on Plan but are to be included in scope in hallways and open
areas at no more than 10’ intervals or as required by code.

o If not already in place, provide dedicated outlets for three (3) refrigerators, the telecom room
equipment board (3 duplex cutlets), and each power pole (2 duplex outlets)

e Provide and install two recessaed LED wall washers at jocations shown on plan (logo wall). Style to
be WAC Lighting HR-D417 One Light Nickel Directional Racessed Light or similar. Install
approximately 3' from face of logo wall.

s  Provide and install two pendant lights over recaption station as shown on attached plans. Final
location to be coordinated with Tenant's Construction Contact prior to installation. Styie to be
Helena 1 Light Pendant by Canarm. Bottom of shade to be no less than 6'6° AFF,
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EXHIBIT B
Section 3

Floor and Detail Plans
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EXHIBIT C

RULES AND REGULATIONS

1. The driveways, parking areas, plazas, sidewalks, entrances, passages, courts,
vestibules, stairwells, corridors or halls shall not be obstructed or encumbered by any tenant or
used for any purpose other than ingress and egress to and from the premises.

2. No awnings, canopies, or other projections shall be attached to the outside walls
of the building. No drapes, curtains, blinds, shades, or screens shall be attached to or hung in,
or used in connection with, any window or door or the premises without the prior written consent
of Landlord,

3. Tenants are prohibited from displaying any sign, picture, advertisement or notice
on the inside or outside of the building, or the premises, except the usual name signs on the
doors leading to the premises, which shall conform to the requirements of the management of
the building, and excepting also the name strips on the directory board of the building. The
directory board of the building will be maintained by Landlord. In the event of the violation of
the foregoing by any tenant, Landlord may remove same without any liability, and may charge
the expense incurred by such removal to the tenant.

4. The sash doors, windows, and doors that reflect or admit light and air into the
halls, passageways or other public places in the building shall not be covered or obstructed by
any tenant, nor shall any bottles, parcels or other artioles be placed on the windowsills or
perimeter fan coil consoles.

5. No showcases or other articles shall be put in front of or affixed to any part of the
exterior of the building nor placed in the halls, corridors, or vestibules without the prior written
consent of Landlord.

6. The water and wash closets and other plumbing fixtures shall not be used for
any purposes other than those for which they were constructed, and no sweepings, rubbish,
rags or other substances shali be thrown therein. All damages resulting from any misuse of the
fixtures shall be borne by the tenant who, or whose servants, employees, agents, visitors or
licensees, shall have caused the same.

7. No tenant shall mark, paint, drill into, or in any way deface any part of the
premises (except Tenant shall be permitted to install picture hangers or similar wall hangers on
the walls for the hanging of posters, plagues or similar items) or the building of which they form
a part. No boring, cutting or stringing of wires shall be permitted, except with the prior written
consent of Landlord, and as Landlord may direct. No tenant shall lay any type of floor covering
without first obtaining Landlord's written permission.,

8, No bicycles, vehicles or animals of any kind (other than service animals) shall be

brought into or kept in or about the premises, and no cooking shall be done or permitted by any
tenant on the premises provided, however that Tenant shall be permitted to use a microwave
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oven, toaster, toaster oven, and coffee maker in the Premises. No tenant shall cause or permit
any unusual or objectionable odors to be produced upon or permeate from the premises.

9, No tenant shall make or permit to be made, any unseemly or disturbing noises or
disturb or interfere with occupants of this building, or premises, ar neighboring buildings.

10.  No tenant, and no servants, employees, agents, visitors or licensees of any
tenant, shall at any time bring or keep upon the premises any inflammable, combustible or
explosive fluid, chemical or substance.

11, Tenants are prohibited from installing additional locks upon any of the doors or
having duplicate keys made for any of the doors leading to the premises. (All necessary keys
will be furnished to the tenants by Landlord). Each tenant must, upon the termination of
tenancy, return all keys to Landlord.

12.  Landlord shall have the right to prohibit any advertising by any tenant which, in
Landiord's opinion, tends to impair the reputation of the building or their desirability for offices,
and upon written notice from Landlord, the tenants shall refrain from or discontinue such
advertising.

13.  The premises shall not be used for lodging or sleeping.

14. The requirements of tenants will be attended to only upon application at the
office of the building. Building employees shall not perform any work or do anything outside of
their regular duties, unless under special instructions from the office of the building.

-15.  Canvassing, soliciting and peddiing in the building are prohibited and each
tenant shall cooperate to prevent the same.

16. Landlord and its agents méy retain a pass key to the premises and shall have
the right to enter the premises at any and all times for the purpose of servicing and examining
the same. '

17.  Landlord reserves the right to make such other and further Rules and

Regulations as in its judgment may from time to time be needful and proper, and upon delivery
of the same to the tenants they shall become binding upon the parties hereto.
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EXHIBIT D
SAMPLE LOCKBOX

Mailbox can he mounted directly to a wall or used with a rural post (sold separately). Wall mount letter
lockers are made using lightweight, rust resistant aluminum with one-piece framing for maximum strength.
These wall mount mailboxes include 5-pin cam lock with 3 keys for security.

123415 Day Lodd Tiris

Additional features inciude;

¢ Lightweight rust resistant aluminum

e Durable powder-coated finish

¢ Includes 5-pin high security fube lock with 3 keys for security
« Mounting hardware and instructions included -

e 3 1/4"H x10 3/4"W incoming mail siot secured behind a magnetic hopper door

Overall: 12 116"W x 6 1/2°D x 20 7/8"H
Weight: 12 tbs
Style: Vertical Aluminum Wall Mount with Front Access

Black  Grey Ton White
WB268728BK WB268728GY WB268728TN WB268728 WH
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EXHIBIT E

NOTICE OF LEASE TERM DATES
Date:
[Tenant]
Re: Lease dated between Sun Life Assurance
Company of Canada, Landlord, and _, Tenant,

(the "Lease") concerning the Premises (as defined in the Lease) located at

Ladies and.Gentilemen:

In accordance with the Lease, please confirm the following by signing below:

1. The Premises have been accepted by Tenant as being substantially
complete in accordance with the Lease, and there is no déficiency in construction.

2, Tenant has possession of the Premises. The Commencement Date of
the Lease is and the Term shall end on

Your rent checks should be made payable to
[Manager].

AGREED AND ACCEPTED

[Tenant] [Manager]
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EXHIBIT F

EXCLUSIONS FROM OPERATING EXPENSES

(a) All costs of tenant concessions;

(b) Amounts which would have been reimbursable to Landiord if Landlord had
maintained all insurance Landlord is required under this Lease to maintain;

(¢)  The, cost of any kind of service furnished directly to any other tenant in the
Building which Tenant performs for itself or pays for itself, such as electricity and
telecommunication services, and if separately charged to Tenant by Landlord, after-hours
HVAC; '

(d) Salarles and fringe benefits of employees above the grade of Building manager,

(e) Costs incurred in connection with the sale, financing, refinancing, mortgaging, or
other change of ownership of the Property,

- Expenses for sculptures, paintings or other major artwork (beyond Building-
standard decoration) located at the Property;

(9) Payments to parties related to Landlord for services or supplies or materials to
the extent the costs of such services, supplies or materials exceeds the costs that would have
been paid had such services or supplies or materials been provided on a competitive basis by
parties upaffiliated with Landlord;

(n) Capital costs incurred with respect fo the renovation or upgrade of the Property

) Landlord's and/or Property’s charitable or political contributions;

() Costs incurred by Landlord arising from the gross negligence or willful
misconduct of Landlord or its agents or employees or contractors or the violation by Landlord of
the terms of any encumbrance on the Property or leases of the same;

(k). Expenses incurred by Landlord, and reimbursed by insurance, for repairs or
other work occasioned by fire, windstorm, or other insurable casualty or condemnation;

U] Expenses for the replacement of any item covered under warranty,

(m)  Cost to correct, and any penalty or fine incurred by Landlord due to, Landiord's
violation of any federal, state or local law or regulation;

(n) The portion of employee expenses which reflects that portion of such employee's
time which is not spent directly and solely in the operation of the Property;

(o) Landlord's general corporate overhead and administrative expenses except if it is
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related solely to the Property;

(p) Reserves;

(@)  The operating expenses incurred by Landlord relative to retail stores, hotels,
health clubs, retail operations and any specialty service in the Building (other than small
operations primarily serving tenants of the Building);

) Any real estate brokerage commissions or other costs incurred in procuring
tenants or any fee in lieu of such commission;

(s) Any advertising expenses incurred in connection with the marketing of any
rentable space;

® Rental payments for base building equipment such as HVAC equipment and
elevators;

(u) Any ground renfs payable by Landlord,

(v) Depreciation costs;

(W)  Uncollected debts owed to Landlord by other parties;

0] Fees and interest payable for any mortgage loans encumbering the Building;

) Costs of testing and abatement of environmental contamination not caused or
permitted by Tenant;

@) Landlord's personal income taxes;
(aa) Expenses incurred by Landlord for travel, entertainment or gifts;

(bb)  Costs to repair structural defects on the Building.
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B.IV.--Floor Plan
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C, Need--3
Service Area Maps
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C, Economic Feasibility--1
Documentation of Construction Cost Estimate



HARVEST

Construction

l

6/1/2016

Maxim Health Services
115 East Park Drive
Brentwood TN, 37027

RE: Verification of Construction Cost Estimate, Suite 200

I have reviewed the cost date for the above referenced project. The stated renovation
construction cost is approximately $271,250.00

It is our opinion that at this time, the projected renovated construction cost is reasonable for this
type of size of project and compares appropriately with similar projects in this market.

The current building codes applicable to the project are as follows:
» 2012 International Building Codes (Bldg., Mechanical, Gas, Etc. )
» 2012 National Fire Protection Association Codes (Including Life Safety Code)
» National Electric Code
» Americans with Disabilities Act
= Tennessee Licensure Standards

This listing is not entirely inclusive, but the intent is that all applicable codes and standards, Federal,
State and local, are to be addressed during the construction process.

/7—“%5"?

Ross Moffitt
Project Manager
Harvest Construction Company, LLC

P.0. Box 150709 Nashville, Tennessee 37215-0709 phone 615-306-6622 Jax 615-292-5774



C, Economic Feasibility--2
Documentation of Availability of Funding



7227 Lee Deforest Drive
Columbia, MD 21046
Tel: 410-210-1500

HEALTHCARE SERVICESe

June 1st, 2016

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, 9" Floor

500 Deaderick Street

Nashville, Tennessee 37243

RE: Maxim Healthcare Services
Dear Mrs, Hill:

Maxim Healthcare Services, Inc. is applying for a Certificate of Need to relocate its
principal home health office from Davidson County to Williamson County.

As Chief Financial Offer of Maxim Healthcare Services, Inc., the owner of the applicant,
[ am writing to confirm that Maxim will provide the approximately $451,602 of capital
expenditures needed to implement this project. Maxim Healthcare Services, Inc.’s
financial statements ate provided in the application to demonstrate the company’s
capacity to fund this project,

Sincerely,

# - A

Ray Carbone
Chief Financial Officer
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Financial Statements



Maxim Healthcare
Services, Inc. and
Subsidiaries

Consolidated Financial Statements
(Unaudited)

For the Quarter Ended

December 31, 2015

HEALTHCARE SERVICES .
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Maxim Healthcare Services, Inc.

and Subsidiaries
Comparative Consolidated Balance Sheets

ASSETS

CURRENT ASSETS:
Cash and cash equivalents
Accounts receivable, net of allowance for
doubtful accounts
Prepaid expenses
Other current assets
Total current assets

FIXED ASSETS:
Equipment and information systems
Fumniture and fixtures
Leasehold improvements
Total fixed assets
Less - accumulated depreciation
Fixed assets, net

OTHER ASSETS:
Less - accumulated amortization

Other assets, net

Total assets

LIABILITIES and STOCKHOLDERS' EQUITY

CURRENT LIABILITIES:
Bank overdraft
Accounts payable .
Accrued compensation and related costs
Due to affiliate

Deferred compensation
Other accrued expenses
Credit facility
Total current liabilities

NONCURRENT LIABILITIES:
Other accrued expenses
Deferred compensation

Total liabilities

STOCKHOLDERS' EQUITY:
Common stock
Additional paid-in-oapital
Retained earnings
Stockholder tax advances
Total stockholders' equity

Total liabilities and stookholders' equity

-1-

December 31, December 31,
2015 2014
Consolidated Consolidated
$ 5,524,410 $ 4,014,290
224,263,420 194,942,916
4,108,229 3,661,177
3,684,958 4,192,386
237,581,017 206,810,769
62,727,754 56,327,584
10,668,421 9,811,043
7,414,864 6,488,517
80,811,039 72,627,144
67,214,755 65,242 367
13,596,284 7,384,777
26,841,207 30,956,910
9,963,341 10,340,881
16,877,866 20,616,029
$ 268,055,167 $ 234811575
——"="

$ 4007275 $ 2,153,553
6,505,123 5,634,321
55,573,524 46,636,949
558,101 91,761
3,549,165 13,284,698
24,397,861 25,957,153
50,976,874 28,702,576
145,567,923 122,461,011
70,116,588 70,321,527
24,855,623 26,202,252
240,540,134 218,984,790
3,805 3,805

1,133,185 1,133,185
28,640,790 16,957,647
(2,262,747) (2,267,852)
27,515,033 15,826,785

$ 268055167 $ 234.811,575




Maxim Healthcare Services, Inc.

and Subsidiaries

Consolidating Balance Sheet

as of December 31, 2015
Maxim StaffAssist Maxim
Healthcare Reflectxion Workforce Healthcare
Services Inc Resources Management Eliminations Consolidated
ASSETS
CURRENT ASSETS:
Cash and cash equivalents $ 5255625 $ - $ 268,785  $ - $ 5,524,410
Accounts receivable, net of allowance for
doubtful accounts 218,794,631 1,676,507 3,792,282 - 224,263,420
Prepaid expenses 4,079,449 26,659 2,121 - 4,108,229
Other current assets 7,757,485 215,979 (206,004) (4,082,502) 3,684,958
Total current assets 235,887,190 1,919,145 3,857,184 (4,082,502) 237,581,017
FIXED ASSETS:
Equipment and information systems 62,291,623 424,306 11,825 - 62,727,754
Furniture and fixtures 10,383,937 284,484 - - 10,668,421 ~
Leasehold improvements 7,312,164 88,925 13,775 - 7.414,864
Total fixed assets 79,987,724 797,715 25,600 - 80,811,039
Less - accumulated depreciation 66,508,543 700,966 5,246 - 67,214,755
Fixed assets, net 13,479,181 06,749 20,354 - 13,596,284
OTHER ASSETS: 61,045,497 2,412,916 - (36,617,206) 26,841,207
Less - accumulated amortization 7,872,356 2,090,985 - - 0,963,341
Other assets, net 53,173,141 321,931 - (36,617,206) 16,877,866
Total assets $ 302539512 § 2,337,825 $ 3877538 $ (40,699,708) § 268,055,167
LIABILITIES and STOCKHOLDERS' EQUITY
CURRENT LIABILITIES:
Bank overdraft $ 4,005,755  $ 751 $ 769 § 3 $ 4,007,275
Accounts payable 6,484,591 17,803 2,729 B 6,505,123
Accrued compensation and related costs 55,169,712 122,310 281,502 - 55,573,524
Due to affiliates 558,101 - - - 558,101
Deferred compensation 3,549,165 - - - 3,549,165
Other accrued expenses 21,678,898 2,699,446 4,102,019 (4,082,502) 24,397,861
Credit facility 50,976,874 - - - 50,976,874
Total current liabilities 142,423,096 2,840,310 4,387,019 (4,082,502) 145,567,923
NONCURRENT LIABILITIES:
Other accrued expenses 70,116,588 - - - 70,116,588
Deferred compensation 24,855,623 - - - 24,855,623
Total liabilities 237,395,307 2,840,310 4,387,019 (4,082,502) 240,540,134
STOCKHOLDERS' EQUITY:
Common stock 8,770 - - (4,965) 3,805
Additional paid-in-capital 21,263,963 14,946,985 - (35,077,763) 1,133,185
Retained earnings 46,134,219 (15,449,470) (509,481) (1,534,478) 28,640,790
Stockholder tax advances (2,262,747) - - P (2,262,747)
Total stockholders' equity 65,144,205 (502,485) (509,481) (36,617,206) 27,515,033
Total liabilities and stockholders' equity $ 302,539,512 § 2,337,825 $ 3,877,538 § (40,699,708) $ 268,055,167




Maxim Healthcare Services, Inc.
and Subsidiaries

Consolidated Statements of Operations

Revenues

Operating expenses

Income from operations

Interest expense, net of investment income
Income before provision for income taxes
Provision for income taxes

Net income

Three Months Twelve Months
Ended Ended

December 31, 2013 December 31, 2015
$ 387,488,243 $ 1,382,867,330
374,140,886 1,368,884,442
13,347,357 13,982,888
731,820 2,215,351
12,615,537 11,767,537
84,394 84,394

$ 12,531,143 $ 11,682_:1;'




Maxim Healthcare Services, Inc.

and Subsidiaries

Consolidating Statement of Operations
for the Three Months Ended December 31, 2015

Maxim StaffAssist Maxim

Healtheare Reflectxion Workforce Healthcare

Services Inc Resources Management Consolidated
Revenues $ 379,423,585 2,702,431 $ 5,362,227 $ 387,488,243
Operating expenses 365,965,287 2,898,952 5,276,647 374,140,886
Income (loss) from operations 13,458,298 (196,521) 85,580 13,347,357
Interest expense, net of investment income 731,943 - (123) 731,820
Income (loss) before provision for income taxes 12,726,355 (196,521) 85,703 12,615,537
Provision for income taxes 84,394 - - 84,394
Net income (loss) $ 12,641,961 (196,521) § 85,703 $ 12,531,143




Maxim Healthcare Services, Inc.
and Subsidiaries
Consolidating Statement of Operations
for the Twelve Months Ended December 31, 2015

Maxim StaffAssist Maxim

Healthcare Reflectxion Workforce Healthcare

Services Inc Resources Management Consolidated
Revenues $ 1,353,786,084 $ 11,871,174 $ 17,210,072 $ 1,382,867,330
Operating expenses 1,339,367,173 12,315,754 17,201,515 1,368,884.442
Income (loss) from operations 14,418,911 (444,580) 8,557 13,982,888
Interest expense, net of investment income 2,215,692 - (341) 2,215,351
Income (loss) before provision for income taxes 12,203,219 (444,580) 8,898 11,767,537
Provision for income taxes 84,394 - - 84,394
Net income (loss) $  12.118.825 $ (444.580) § 8.898 3 11,683,143




Maxim Healthcare Services, Inc.
and Subsidiaries
Statements of Changes in Stockholders' Equity
for the Three and Twelve Months Ended December 31, 2015

Additional Stockholder Total
Common Paid-in Retained Tax (Advances) Stockholder

Stock Capital Earnings Repayments Equity
Balance, September 30, 2015 $ 3,805 § 1,133,185 $ 16,109,647 § (2,262,747) $ 14,983,890
Net income - - 12,531,143 - 12,531,143
Balance, December 31, 2015 $ 3,805 § 1,133,185 $ 28,640,790 § (2,262,747) $ 27,515,033
Balance, December 31, 2014 $ 3,805 § 1,133,185 § 16,957,647 §$ (2,267,852) $ 15,826,785
Stockholder tax repayments - - - 5,105 5,105
Net income - - 11,683,143 - 11,683,143
Balance, December 31, 2015 $ 3,805 § 1,133,185 § 28,640,790 § (2,262,747) $ 27,515,033




Maxim Healthcare Services, Inc.
and Subsidiaries
Consolidated Statements of Cash Flows

Three months ended Twelve months ended
December 31, December 31,
2015 2015

Cash flows from operating activities
Net income $ 12,531,143 $ 11,683,143
Adjustments to reconcile net income to net cash
provided by (used in) operating activities

Depreciation and amortization 1,979,756 6,918,199
Amortization of capitalized financing costs 37,325 149,298
Deferred taxes 84,394 84,394
Deferred compensation expense 513,275 3,008,275
Loss on sale of fixed assets 35,982 44,890

Changes in operating assets and liabilities
(Increase) decrease in:

Accounts receivable, net (34,950,031) (29,320,504)
Prepaid expenses 6,706,101 (447,052)

Other current assets 6,357,373 507,428

Other non-current assets 1,557,019 1,528,514

(Decrease) increase in:

Accounts payable (4,335,435) 2,453,529

Accrued compensation and related costs 2,090,732 8,936,575
Deferred compensation (11,181,812) (14,090,437)

Due to affiliate 523,833 466,340
Other accrued expenses (3,953,925) (1,848,625)
Net cash used in operating activities (22,004,270) (9,926,033)

Cash flows from investing activities

Purchase of fixed assets ’ (2,113,386) (10,693,952)
Net cash used in investing activities (2,113,386) (10,693,952)

Cash flows from financing activities

Borrowings under credit facility 162,500,000 616,445,000
Payments under credit facility (150,750,000) (594,195,000)
Payments for financing fees (125,000) (125,000)

Stockholder tax repayments - 5,105

Net cash provided by financing activities 11,625,000 22,130,105

Net change in cash and cash equivalents (12,492,656) 1,510,120

Cash and cash equivalents, beginning of period 18,017,066 4,014,290

Cash and cash equivalents, end of period $ 5,524,410 $ 5,524,410




Breakdown of Operating Expenses:

Cost of goods sold
Operating expenses
Other expenses

Total operating expenses

Breakdown of Interest Expense, Net:

Interest expense
Interest income
Total interest expense, net

Breakdown of Other Accrued Expenses:

Other accrued expenses
Funds held for others
Accrued GP liability
Accrued contingent liability

Total other accrued expenses

Breakdown of Capital Expenditures:

Furniture & Fixtures
Machinery & Equipment
Computer Equipment
Computer Software
System Implementation
Leasehold Improvements
Medical Equipment
Disposals, net

Maxim Healthcare Services, Inc.
and Subsidiaries
Supplemental Schedules

Three Months Twelve Months
Ended Ended
December 31, 2015 December 31, 2015
$ 258,747,054 $ 962,937,728

113,616,681 395,391,676
1,777,151 10,555,038
$ 374,140,886 $ 1,368,884,442
Three Months Twelve Months
Ended Ended
December 31, 2015 December 31, 2015
$ 795,270 $ 2,373,824
(63,450) (158,473)
$ 731,820 $ 2,215,351
December 31, 2015 December 31,2014
Consolidated Consolidated
$ 13,985,818 $ 13,505,063
2,179,604 2,250,472
8,027,500 9,915,873
70,321,527 70,607,272
$ 94,514,449 $ 96,278,680
Three Months Twelve Months
Ended Ended

December 31, 2015

December 31, 2015

$ 507,002 $ 1,361,588
365,868 1,184,013

463,430 3,421,921

75,124 461,959

480,822 3,252,384

483,131 1,353,529

8,225 99,641
(270,216) (441,083)

$ 2,113,386 $ 10,693,952
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STAFE OF TENNESSEE

DEPAR]
WEST TENNE
29
JAC

May 1, 2014

Mr. Jimmy Nichols, Administrator
Maxim Healthcare Services, Inc.
2416 Hillsboro Road, Suite 208
Nashville, Tennessee 37212

ENT OF HEALTH
EE HEALTH CARE FACILITIES

Hwy. 45 ByPass
, TENNESSEE 38305

|
RE: Recertification Survey 04/09/2014 ~ Provider #447580

Dear Mr. Nichols:
We are pleased to advise you that ng

recertification survey conducted at yj
form is for your records.

assistance to you, please do not hesi

deficiencies were cited as a result of the
Our facility on April 09, 2014. The enclosed

I
Thank you for the courtesy shown dﬁng this survey. If this office may be of any

Sincerely,

P SJ* &-:vu(._. CO.\\‘E'{_

P. Diane Carter RN, LNCC
Public Health Nurse Consultant 2

PDC/gk ;<

Enclosure

te to call (731) 421-5113.




. , PRINTED: 05/01/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES | . OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {x3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING COMPLETED
447580 B. WING 04/098/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
. 2416 HILLSBORD ROAD, SUITE 208
MAXIM HEALTHCARE SERVICES, INC NASHVILLE, TN 37212
X4) |D SUMMARY STATEMENT QF DEFICIENCIES [s] PROVIDER'S PLAN OF CORREGCTION o
Ll (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE O "
TAG REGULATORY OR LSG I[DENTIFYING INFORMATION) TAG cnoss-nsmnagggn cég &EN’PROPRIATE
G9999 | FINAL OBSERVATIONS (59939
No deficlencies were cited as a result of the \
Recertification Survey canducted 4/9/14.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIENATURE TITLE (X8} DATE

Any deficiency Etatement ending with an asterisk (*) denctes a daficiency which the institution may be excused from comecting providing it Is determined that

othar safeguards provide sufficient protsction to the patients. (See Instructiiis.) Except for nursing hames, the findinga stated above are disclosable 90 days.

following the date of survey whether or not a plan of comection is provided.| For nursing homes, the above findings and plans of comection are diaclosable 14

days following the date these documents are made avallable to the facility, |f deficiencies are cited, an approved plan of corection is requisite to continued

program paricipation.

FORM CMSJW&Jz-QQ) Previcus Versions Obsolete Event Inan«iTl,Lr Facllity 1D: TNHZ21 If coritinuation shaet Pdge 1 of 1
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QuickFacts

Tennessee

U.S. Census Quick Facts

QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more

lAII Topics ¢] TENNESSEE
People
Income and Poverty
Median household income (in 2014 dollars), 2010-2014 $44,621
Per capita income in past 12 months (in 2014 dollars), 2010-2014 $24,811
Persons in poverty, percent 4 18.3%
Businesses
Geography

1. Includes data not distributed by county.

UNITED
STATES

$53,482
$28,565
& 14.8%

A\ This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info (3] icon

to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015),
Different vintage years of estimates are nol comparable.

{a) Includes persons reporting only one race
(b} Hispanics may be of any race, so also are included in epplicable race categories
(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 26 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed; does nol meet publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFaicts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Poputatian Survey, Small Area Health Insuranice Estimates, Small Area Income
and Povaerty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemplayer Statistics, Economic Census, Survey of Business Owriers, Building Permits.
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Cheatham County, Tennessee

QuickFacts provides statistics for all stales and counties, and for cities and towns with a population of 5,000 or more.

U.S. Census Quick Facts

CHEATHAM
[ vovis 9 COUNTY, UNITED
TENNESSEE

People
Income and Poverty
Median household income (in 2014 dollars), 2010-2014 $52,138 $53,462
Per capita income in past 12 months (in 2014 dollars), 2010-2014 $23,730 $28,555
Persons in poverty, percent A127% A 14.8%

Businesses
Geography

£ This geographic fevel of poverty and health estimates are nol comparable lo other geographic levels of these estimales

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info 5 icon
1o the lefl of each row in TABLE view to |learn aboul sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015).
Different vintage years of estimates are not comparable,

(a) Includes persons reporting only one race

(b) Hispanics may be aof any race, so also are included in applicable race calagories
{c) Ecanomic Census - Puerto Rico data are not comparable to U.S. Econamic Gensus data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms
FN Footnote on this item in place of data
NA Not available

S Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacls data are derived from: Population Estimatas, Amarican Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
and Poverty Fstimates, Stale and County Housing Unit Estimates, County Business Patterns, Nonemplayer Statistics, Economic Census, Survey of Business Owners, Building Permits.
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lAII Topics

People

Income and Poverty

Median household income (in 2014 dollars), 2010-2014
Per capita income in past 12 months (in 2014 dollars), 2010-

2014
Persons in poverty, percent
Businesses

Geography

DAVIDSON
e] COUNTY,
TENNESSEE

$47,434
$28,971
A 19.9%

CHEATHAM
COUNTY,
TENNESSEE

$52,138
$23,730
A 127%

A This geographic leve! of poverty and health estimates are not comparable to other geographic levels of these estimates

Surveys/Programs
d, Survey Dala

Newsroom
News, Blogs

govl) | Blogs (/Mwww.census.goviaboul/contaci-us/social_media.him0) | Index A-Z (fiwww.census.goviaboulindex himl) | Glossary (/iwww.censt

Search
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U.S. Census Quick Facts

UNITED
STATES

$53,482

$28,555
A 14.8%

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info 9 icon
to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015).
Different vintage years of estimates are not comparable

(a) Includas persons reporting only one race

(b) Hispanics may be of any race, so also are Included in applicable race calegories
(c) Economic Gensus - Pusrto Rico data are not comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 fims
FN Footnote on this item in place of data
NA Not available

§ Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacls data are derived from: Papulation Estimates, American Communily Survey, Censu:
and Poverty Estimates, State and County Housing Unil Estimates, County Business Palterns,

s of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
Nonemployar Statistics, Economic Census, Survey of Business Owners, Building Permits.
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e Bureay
nnessee
s provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.
DICKSON DAVIDSON CHEATHAM UNITED
la\u Topics #] COUNTY, COUNTY, COUNTY, STATES
TENNESSEE TENNESSEE TENNESSEE
People
Income and
Poverty
gnoidian household income (in 2014 dollars), 2010- $45,056 $47,434 $52,138 $53,482
Per capita income in past 12 months (in 2014
dollars), 2010-2014 $22,191 $28,971 $23,730 $28,555
Persons in poverty, percent & 14.3% A 19.9% MA127% A 14.8%
Businesses
Geography

A This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates

Same estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info iy icon

to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015).

Different vintage years of estimates are not comparable.

(a) Includes persons reporting only one race

(b) Hispanics may be of any race, so also are included in applicable race categories
{c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census dala

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Foolnote on this item in place of data

NA Not available

S Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Popuation and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area income
and Poverty Estimates, State and Gounty Housing Unil Estimates, County Business Patterns, Nonemplayer Statistics, Economic Census, Survey of Business Owners, Building Parmits,

php?
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N!untw. Tennessee
QuickFacls provides statistics for all stales and counties, and for cities and towns with a population of 5,000 or more.
MONTGOMERY
lAII Topics #] COUNTY, g:‘!ll\-'ll-':g
TENNESSEE
People
Income and Poverty
Median household income (in 2014 dollars), 2010-2014 $50,683 $53,482
Per capita income in past 12 months (in 2014 dollars), 2010-2014 $22,867 $28,555
Persons in poverty, percent A 13.9% A 14.8%
Businesses
Geography

A This geographic level of poverty and health estimates are not comparable to olher geographic levels of these estimates

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick info (7] icon
to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers lo the final year of the series (2010 thru 2015).
Different vintage years of estimates are not comparable.

(a) includes persons reporting only one race
(b) Hispanics may be of any race, so also are included in applicable race categories
(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed, does not mest publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits.
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QuickFa
obertson County, Aennessee
provides statistics for ail slates and counties, and for cities and towns with a population of 5,000 or more.
ROBERTSO MONTGOME DICKSON DAVIDSON CHEATHAM UNITED
lAlI Topics 4] COUNTY, COUNTY, COUNTY, COUNTY, COUNTY, STATES
TENNESSE! TENNESSEE TENNESSEE TENNESSEL TENNESSEL
People
Income and
Poverty
Z/I;rjanrasr; r}%ﬁg‘gf 4|ncome (in 2014 $53,748 $50,693 $45,056 $47,434 $52,138 $53,482
por epte oomeingiel 2 3400
Persans in poverty, percent & 13.4% M 13.9% A 14.3% A 19.9% M127% A 14.8%
Businesses
Geography

A This geographic level of poverty and heallh estimates are nol comparable to other geagraphic levels of these estimates

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info & icon
to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the serles (2010 thru 2015).
Different vintage years of estimates are not comparable.

(a) Includes persons reporting only one race
{b) Hispanics may be of any race, so also are Included In applicable race calegories
(c) Economic Census - Puero Rico data are not comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacts data are derivad from: Population Estimates, American Community Survey, Census of Populalion and Housing, Current Populalion Survey, Small Area Health Insurance Estimates, Small Area Income
and Poverty Estimales, State and Caunty Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Parmits.

ABOUT US FIND DATA BUSINESS & INDUSTRY PEOPLE & HOUSEHOLDS SPECIAL TOPICS NEWSROOM
Are You In a Survey? QuickFacts Help With Your Forms 2020 Census Advisors, Centers and News Releases
{/iwww.census.gov/programs- (/fwww.census.gov/quickfacls/) (/fohs.econ.census.govibhs) (fwwnw, cemsus gow2020consusf|  Research Programs (. CENEUS GOVINOWSTOOMYrass-
surveysfare-you-In-a- American FactFinder Economic Indicators i 2010 Census (Wwrsow capsus, ¥ T himi)

i

H
survey.himf) i (/factfinder2.census.gov/) (/Avww.census.gov/economic- (iwww.census.gov/2010cansusd)  Stalistics in Schools . Release Schedulel . .
FAQs (//ask census.gov/) | Easy Stats | Indicalors/) American Community Survey (Mhwww.census.go I | erm=mrmisam 1!&E:id|]=31 . php?
Director's Comer | (fwww.census.govieasystats) . Economlc Census | (fiwww.census gov/programs- ! Tribal Resources (AIAN) Labd
:thwwc:m-sus.unw:nheumendershrp.ll"aalbmﬂm Finder § (I, EonsL i sur ) i (mwww.census.goviaian/) Facis for Fealures

! m ——— |
Regional Offices {heverwi,commus.govipoptinderf) © E-Stals | Income _: Emergency Preparedness o s html)
(/fwww census.gov/regions/) 2010 Census L (T cens LS. 0OV festatsd)]  hwww. cansus INCOmiww CEns LS plesipreparodr ‘ﬁ{sﬁmﬂ 4
Hislory (lrww.census.govi2010censusf}  Inlemational Trade Poverty | Stallstical Abstract | Stals “’: F‘S::r:ﬁu himi)
{/iwww.census.gov/history/) Economic Census | (/www.census.goviforelg (flwewiw, canss | P w.;;\:mnsul;_i il S
Research L i trade/) Population Eslimaies sumklstitalin] betiatshim) I gl.u::, census.gov/about/conlact-
(/Awww.census.govit hi) i : Export Codes [Hwww census.gowipopest/) Spacial Census Program | ' 9

| Maps | us/soclal_media.htmi)
Sclentific Inlegrity L (heeww.oonsus i | %ﬁg&,"’-""""'ﬁ v il I itin Projecii fmww._censu_ﬁ..unwmuumnmv
s o fequalings . Iniegrity.htmi) : {fhwww,cansus. govitopics popuiation O (ERECacansus himi)

NAICS prajections hifml) Fraudulent Activity & Scams
Census Careers Tralnina & Workshops 2
(thwww.census.goviabout (I canses CENEUS.g Health U“::;“;S?ﬁ”zf_‘f:“‘:“u'm*
careers.html) DS Governmants {[furvw.Conisus ity E’E. Lok i
Diversity @ Census [Mhvwiw, cengus govidataldats- i aensits. govigovs/) Haousing allﬂ-sj:nms.h!n'l} CONNECT WITH US
{ifwww.census.gov/abouldiversily-  tools.fitml) Locat Employment Dynamics {!Mww.mnsus_unmﬂbpicsmnmlnn.%mw Ad {iwww.census,goviabouticontact-
networks.html) Developers {iend ces.cansus gov) Intemational (fiviewoenEos W0 |_madia.html) ﬁ
Business Opportunilies {lvrewe.consus. govidevelopersl)  Survey of Business Owasrs (.'Mww.onnsus.uu\n’pupl:Imlmﬂhleme@glblﬂv com/usca )
(thwwrw.census.goviaboutlbusiness-  qpane {Thvrvw, eSS, goviacondsbor Ganealo it ™ :
opporiunliies himf) o eid kg feww.usa.govl)
- (iwww.census.gov/imp/wwwical) (e, consus. &E{?ﬁ&é’é@ﬁiﬁﬂﬂu

Congressional and Publicalions (//business.usa govl)

Intergavemnmental (i#www.census.govfllbrary/publications. himi)

Yol (Hharww.y

ISCENSUS/subscr

(/lwww.census.gov/aboul/cong- i . I
gov-affalrs.htm) "““‘_ W, - )
Gonlaciile ibility {iwww,censis goviat s rivECy ity ollg K

{/fwww.census.gov/aboul/conlact-
us.hlml)

Protection and Prlvﬂt’:yrﬁolic; tww.auns;s.gnwﬁmmﬁ]

image_1) |
U5 Doy Lol c

5

Quinlity (www,censss goviqualityl) | FOIA (fwww.census gov/foial) | Data
B {fAwwe govi)



U.S. Deparimenl of Commerce {f/www.commerce.gov/) | Blogs (/www.census gov/aboul/cantacl-us/social_media.himl) | Index A-Z (/fwww,census,gov/aboul/index htmf) | Glossary (/Awww.censL

Cernisus

Search
Topics Geography  Library Data Surveys/Programs  Newsroom  AboutUs
([[www‘census_gov[en.htm“ Pop Maps, Pr pl l; Tools, D P Respond, Survey Data News, Bloge QOur Research
Cg‘lﬁﬂssﬁfg' U.S. Census Quick Facts
onm— B ureay
uickFa
Robertson County, Tennessee
prov statistics for all states and counties, and for cities and towns wilh a population of 5,000 or more.
! ROBERTSO MONTGOME DICKSON DAVIDSON CHEATHAM UNITED
l.mu Topics +§ COUNTY, COUNTY, COUNTY, COUNTY, COUNTY, STATES
TENNESSEE TENNESSEE TENNESSEE TENNESSE! TENNESSE{
People
Income and
Poverty
Median househald income (in 2014
dollars), 2010-2014 $53,748 $50,693 $45,056 $47,434 $52,138 $53,482
Per capita income in past 12 months (in
2014 dollars), 2010-2014 $24,049 $22,867 $22,191 $28,971 $23,730 $28,555
Persons in poverty, percent 5 13.4% A 13.9% A 14.3% A 19.9% &H127% & 14.8%
Businesses
Geography

A This geographic level of poverty and health estimates are not comparable to other geographic levels of th

ese estimates

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info (5] icon

to the lefl of each row in TABLE view to learn about sampling error.

The vintage year (¢.g., V2015) refers {o the final year of the series (2010 thru 2015),
Differenl vintage years of estimates are nol comparable.

(a) Includes persons reporting only one race
(b) Hispanics may be of any race, so also are included In applicable race categorias
{c) Economic Census - Puerta Rico data are not comparable to U.S. Econarmic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Poptifatio
and Poverly Estimates, State and County Housing Unil Estimates, County Business Patterns, Nonemployer

n and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
Statistics, Economic Census, Survey of Business Owners, Building Permits.
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Rutherford County/Tennessee

RUTHERFORD
lAII Topics #] COUNTY,
TENNESSEE
People
Income and Poverty
Median household income (in 2014 dollars), 2010-2014 $55,096
Per capita income in past 12 months (in 2014 dollars), 2010-2014 $25,057
Persons in poverty, percent A 147%
Businesses
Geography

ickFacts provides statistics for all states and counties, and for cilies and towns with a population of 5,000 or more.

A This geographic level of poverty and heaith estimates are nol comparable to other geographic levels of these estimates

U.S. Census Quick Facts

UNITED
STATES

$58,482
$28,555
A 14.8%

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info & icon

to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015).
Different vintage years of estimates are not comparable.

(a) Includes persons reporting only one race
({b) Hispanics may be of any race, so also are included in applicable race categories
(c) Economic Census - Puerto Rico data are not comparable to U,S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed; does nol meel publicalion standards

X Not applicable

Z Value greater than zero but less than half unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
and Poverly Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits,
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provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.

RUTHERFORD
COUNTY,
TENNESSEE

$55,096
$25,057
& 147%

A This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates

UNITED
STATES

$53,482
$28,555
A 14.8%

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info 2 icon

to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015),
Different vintage years of estimates are not comparable.

{(a) Includes persons reparting only one race
(b) Hispanics may be of any race, so also are included in applicable race categories
{c) Economic Census - Puerto Rico data are nol comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than half.unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area income
and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits.
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ts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.

WILLIAMSON
IAII Topics #] COUNTY,
TENNESSEE
Peopie
Income and Poverty
Median household income (in 2014 dollars), 2010-2014 $91,743
Per capita income in past 12 months (in 2014 dollars), 2010-2014 $42,675
Persons in poverty, percent A56%
Businesses
Geography

2 This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates
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UNITED
STATES

$53,482
$28,555
A 14.8%

Some estimates presenled here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info & icon

to the lefl of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015),
Different vintage years of estimates are nol comparable,

(a) Includes persons reporting only one race
(b) Hispanics may be of any race, so also are included In applicable race categories
(c) Economic Census - Puerio Rico data are riol comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of dala

NA Not available

S Suppressed; does not meet publication standards

X Not applicable

Z Value greater than zero but less than haif unit of measure shown

QuickFacts data are derived from; Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
and Povarty Estimates, State and County Housing Unit Estimates, County Business Pattems, Nonemployer Statistics, Economic Census, Survey of Business Ownars, Building Permits.
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WILLIAMSON UNITED

COUNTY, STATES
TENNESSEE

591,743 $53,482

$42,675 $28,555

A56% A14.8%

QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.
WILSON
lAII Topics #] COUNTY,
TENNESSEE
People
Income and Poverty
Median household income (in 2014 dollars), 2010-2014 $60,085
Per capita income in past 12 months (in 2014 doliars), 2010-
2014 $28,435
Persons in poverty, percent A 10.1%
Businesses
Geography

A This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates

Some estimates presented here come from sample data, and thus have sampling errars that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info o icon

to the left of each row in TABLE view to leam about sampling error.

The vintage year (e.g., V2015) refers {o the final year of the series (2010 thru 2015).
Different vintage years of estimates are not comparable.

(a) Includes persans reporting only one race
{b) Hispanics may be of any race, so also are included in applicable race categories
(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information

F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed; does not mesl publication standards

X Not applicable

Z Value greater than zero bul less than half unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income
and Poverty Estimates, Stale and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits.
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

July 1, 2016

Jimmy Nichols

Area Vice President

Maxim Healthcare Services, Inc.
2416 21st Ave South

Nashville, TN 37212

RE:  Certificate of Need Application for Maxim Healthcare Services, Inc. -- CN1606-023
The relocation of a home health agency’s principal office from 2416 21st Avenue South,
Suite 208, Nashville (Davidson County) to 115 East Park Drive, Suite 200, Brentwood
(Williamson County). The service area is Cheatham, Davidson, Dickson, Montgomery,
Robertson, Rutherford, Sumner, Williamson, and Wilson Counties. The estimated
project cost is $3,201,828.

Dear Mr. Nichols:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 30-day review cycle for CONSENT CALENDAR for this project will begin
on July 1, 2016. The first thirty (30) days of the cycle are assigned to the Department of Health,
during which time a public hearing may be held on your application. You will be contacted by a
representative from this Agency to establish the date, time and place of the hearing should one be
requested. ‘At the end of the thirty (30)-day period, a written report from the Department of
Health or its representative will be forwarded to this office for Agency review within the thirty
(30)-day period immediately following. You will receive a copy of their findings. The Health
Services and Development Agency will review your application on August 24, 2016.



Mr. Nichols
July 1, 2016
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

2) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

T VG N\

FROM: Melanie M. Hill
Executive Director

DATE: July 1, 2016

RE: Certificate of Need Application

Maxim Healthcare Services, Inc. -- CN1606-023
CONSENT CALENDAR

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a CONSENT CALENDAR thirty (30) day review period
to begin on July 1, 2016 and end on August 1, 2016.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Jimmy Nichols, Area Vice President, Maxim Healthcare Services, Inc.
Byron Trauger, Esq., Trauger and Tuke






TRAUGER & TUKE
ATTORNEYS AT LAW
THE SOUTHERN TURF BUILDING
222 FOURTH AVENUE NORTH
NASHVILLE, TENNESSEE 37219-2117
TELEPHONE (815) 256-8585
TELECOPIER (615) 256-7444

June 10, 2016

By hand delivery

Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Maxim Healthcare Services, Inc. certificate of need application for Change of
Address of Principal Office from Nashville, Tennessee to Brentwood, Tennessee

Dear Ms. Hill:

Enclosed please find the originals and four copies of the Letter of Intent for the referenced project
on behalf of our client Maxim Healthcare Services, Inc. Publication of Intent was published in this
morning’s Tennessean, which is a newspaper of general circulation in Davidson County, Tennessee, and
it is anticipated that the filing of the certificate of need application will occur within five days. Please
date stamp two copies and return them to me.

Because this application will be for the relocation of a home health agency’s principal office only
a few hundred yards into the county that is adjacent to the county in which its current home office is
located, we respectfully request that you place this matter on the Consent Calendar agenda for the August

24, 2016 meeting of the Agency.

The contact person for this application is Jimmy Nichols, Area Vice President, Maxim Healthcare
Services, Inc. His office telephone number is 615-386-0100.

Very truly yours,

Y IRY

Paul W. Ambrosius
PWA:kmn
Enclosures

cc: Jimmy Nichols, Area Vice President, Maxim Healthcare Services, Inc.
Byron R. Trauger, Esq., Trauger & Tuke



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the _Tennessean which is a newspaper
(Name of Newspaper) 16
of general circulation in Davidson , Tennessee, on or before June 10th ,20_°~
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that:

Maxim Healthcare Services, Inc. Home Health Agency
(Name of Applicant) (Facility Type-Existing)

and to be managed by: Maxim Healthcare Services Inc. jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]: {0 relocate its principal office from 2416 21st Ave. South, Nashville, TN 37212

(in Davidson County) to 115 East Park Dr., Suite 200, Brentwood, TN 37027(in Williamson County), at a cost estimated under Certificate of Need rules at $3,194,640 (of which $451,062 is the actual captial cost,

the balance being lease expenses). The applicant is llcensed as a home health agency by the Board or Licensing Health Care Facilities. The project does not contain major medical equi or initiale or any other health service;

and it will not change the applicant agency's authorized service area counties {(which are Cheatham, Davidson, Dickson, Montgomery, Robertson, Rutherford, Sumner, Williamson, and Wilson Counlies).
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The contact person for this project is Jimmy Nichols, Area Vice President
(Contact Name) (Title)

who may be reached at: Maxim Healthcare Services Inc. 2416 21st Ave South
(Company Name) (Address)

Nashville N TN 37212 615 /386-0100

(City) (State) (Zip Code) (Area Code / Phone Number)
A/&A%/’— (L /q ) e jinichol@maxhealth.com
{Signature) [ {Date) (E-mail Address)
The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File

this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

Tl el el D T el e el ol A T el R e T el G e T el Al Tl ol S e T el ol A e Tl el W ™

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifieen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

the application by the Agency.
B o i 2 B T Tl o e TRl ol i B e e e e i B R T S R R S S R R S B
HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)



LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published on or before June 10th, 2016, for one day, in
the Tennessean, which is a newspaper of general circulation in Cheatham, Davidson,
Dickson, Montgomery, Robertson, Rutherford, Sumner, Williamson, and Wilson
Counties, Tennessee.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Maxim Healthcare Services (a
home health agency), owned and managed by Maxim Healthcare Services, Inc. (a
corporation), intends to file an application for a Certificate of Need to relocate its
principal office from 2416 21* Avenue South, Nashville, TN 37212 (in Davidson County)
to 115 East Park Drive, Suite 200, Brentwood, TN 37027 (in Williamson County), at a cost
estimated under Certificate of Need rules at $3,194,640 (of which $451,602 is the actual
capital cost, the balance being lease expenses). The applicant is licensed as a home
health agency by the Board for Licensing Health Care facilities. The project does not
contain major medical equipment or initiate or discontinue any other health service;
and it will not change the applicant agency’s authorized service area counties (which are
Cheatham, Davidson, Dickson, Montgomery, Robertson, Rutherford, Sumner,
Williamson, and Wilson Counties).

The anticipated date of filing the application is on or before June 15, 2016. The contact
person for the project is Jimmy Nichols, Area Vice President, Maxim Healthcare Services,
who may be réach¢d|at 2416 21° Avenue South, Nashville, TN 37212, 615-386-0100.

jinichol@maxhealth.com

Q//D/lb

(Signatrzjj (baté) (E-mail Address)
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TRAUGER & TUKE June 21, 2016

ATTORNEYS AT LAW 1:13 pm
THE SOUTHERN TURF BUILDING
222 FOURTH AVENUE NORTH
NASHVILLE, TENNESSEE 37219-2117
TELEPHONE (615) 256-8585
TELECOPIER (615) 256-7444

June 21, 2016

By hand delivery

Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Maxim Healthcare Services, Inc. certificate of need application for
Change of Address of Principal Office from Nashville, Tennessee
To Brentwood, Tennessee
Dear Ms. Hill:
This letter transmits the supplemental response and four copies of the referenced
certificate of need application. Also enclosed is the affidavit. Please date stamp two copies and

return them to me in the enclosed envelope.

The contact person for this application is Jimmy Nichols, Area Vice President, Maxim
Healthcare Services, Inc. His office telephone number is 615-386-0100.

As always, thank you for your courtesies.
Very truly yours,
T~y ——
:
Byron R. Trauger
Enclosures

cc: Jimmy Nichols, Area Vice President, Maxim Healthcare Services, Inc.
P. W. Ambrosius, Esq.
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AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF L/ td SoM

NAME OF FACILITY:  Maxirm HeoWheore Senn tes

JOWW&S
\\\Jk " M . . .
l, ‘""‘"\fl cho | , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

{-'Signature/T itle

Sworn to and subscribed before me, a Notary Public, this the 20 day ofJu”& 20! L’
witness my hand at office in the County of mv'dwiﬂ , State of Tennessee.

NOTARY PUB |:_ ’ Taﬁ*ﬁm 9:
) .. G ';5(‘?
% '. ?U‘a\'\ ¥
My commission expires \bﬂ 8. , 7019 . g 0q e '@3.-g°
b .,, Dson \. ¥
0 LI (@
mm-'ssmn Ene

HF-0043

Revised 7/02
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June 21,2016
State of Tennessee 1':“3er ,
Health Services and Development Agency

Andrew Jackson Building, 9" Floor, 502 Deaderick Street, Nashwlle TN
37243

www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

June 20, 2016

Jimmy Nichols

Area Vice President
Maxim Healthcare Services
2416 21° Avenue South
Nashville, TN 37212

RE: Certificate of Need Application CN1606-023
Maxim Healthcare Services, Inc.

Dear Mr. Nichols,

This will acknowledge our June 14, 2016 receipt of your application for a Certificate of Need for
the relocation of the principal office of Maxim Healthcare Services, Inc. an established home
care organization (home health agency), from 2416 21* Avenue South Nashville (Davidson
County), TN 37212 to 115 East Park Drive, Suite 200, Brentwood (Wllllamson County), TN
37027.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 4:00 p.m., Friday, June 24, 2016. If the supplemental
information requested in this letter is not submitted by or before this time, then consideration of
this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 6 (Legal Interest in the Proposed New
Parent Office Site)

The response to this item is noted. Exhibit E of the Lease Agreement was blank. Please
submit a completed Exhibit E and signed by both parties.

Response: Copy of executed Exhibit E is attached.
Is there a provision in the lease for renewal after the 7 year term?

Response: Yes. It is in section “Part III Additional Provisions” on page 26 of the lease
and detailed out in #3.



SUPPLEMENTAL #1

Jimmy Nichols June 21, 2016
June 20, 2016 1:13 pm
Page 2

3.

If this CON is approved, when does the applicant expect to move into the proposed space
in Williamson County?

Response: Immediately upon approval
Section B, Project Description, Item ITA
Your response is noted.

A) Will the current office space in Davidson County be surrendered or will it be used
as a branch office or some other purpose?

a. Response: It will be surrendered

B) When does the lease for the current office space expire?
a. Response: September 30", 2016
C) It has been stated that the principal office will be used for administrative purposes
only. Where will clinical support activities take place?

a. Response: All patient care services will take place in individual patient
homes. All new hire and annual clinical training will be performed at skills
lab in the office.

D) How does the lease expense in the current space compare to the expected lease
expense in the proposed location.

a. Response: The current space is $21.25/rentable square foot. The proposed
location is $24.50 per sqft. The monthly rent at the current space is $10,855.
The monthly rent at the proposed location will be $30,362.

E) Will there be a benefit in increased reimbursement rates by moving the parent office
from Davidson to Williamson County? If so, how much?

a. Response: There will be no increase in reimbursement rates by moving to
Williamson County.

Section B, Project Description, Item IIB

What is the square footage of the current space in Davidson County?

Response: 6129

Section C, Need, Item 6 (Applicant’s Utilization)

Please explain the variability between visit volumes between 2013 and 2015.

Response: The data was pulled from the Joint Annual Reports for those specific years.
We discharged multiple patients that required numerous weekly visits in 2015. Since
Maxim Healthcare does not focus on intermittent visits, we estimated zero growth
through 2018. The total revenue and patient totals are very minimal for this office.

The methodology for projecting increase in hours is understood; however the overall
growth projected between 2015 and 2018 is over 75%. Isn’t this projected growth overly
ambitious?

Response: The aggressive projected growth is based on increase referral activity from

large referral sources including Vanderbilt Children’s and their Complex Care Clinic. The
projected growth through 2018 is less than the actual hours growth from 2013-2015.
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How many patients, visits and hours have there been so far in 20167

Response: See below

HOURS: From January 1st through June 4™ 2016, Maxim has provided a total of
208,593 hours throughout all 9 counties (9069 hours per week). Assuming no growth the
remainder of 2016, Maxim would finish 2016 with an estimated 471,594 hours which is
more than the estimated hours in the application for 2016.

PATIENTS: As of June 17™ 2016, Maxim has a total of 164 active patients throughout
all 9 counties.

VISITS: As of June 17th, 2016, Maxim has provided a total of 810 visits.
5. Section C. Economic Feasibility Item 1 (Project Cost Chart)
Please explain what is included in the construction cost.

Response: There are numerous items included in the overall construction costs, but the
following making up the majority of the costs: Electrical, flooring, drywall, wood
doors/frames, painting and plumbing. There is a detailed breakdown attached.

6. Section C. Economic Feasibility Item 4. (Historical Data Chart and Projected Data Chart)

A) Please discuss why there are no Contractual Adjustments or Provisions for Charity Care
on both the Historical Data Chart (HDC) and Projected Data Chart (PDC).
a. Response: Maxim Healthcare Services has a Charity Care Policy and any
adjustments would be captured under projections for sales adjustments. This
location has not received any applications to provide charity care.

B) In the Historic Data Chart (HDC), please discuss why net income declined between Years
2013 and 2014 when patient hours increased 27%.
a. Response: The net income declined due to the increase in overhead infrastructure
of Maxim Healthcare Services, which in turn decreased the profitability of the
office.

C) On both the Historical (HDC) and Projected Data Chart (PDC), please use the following
charts to provide additional detail on the Administrative Overhead listed in D.9.-Other
Expenses.
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HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2013  Year 2014 Year 2015
1. Selling, general and administrative $170,203 $178,562 $172,929
2. Regional Support $257,013 $172,183 $350,903
3. Corporate Support $837,737 $884,518 $731,807
4.
5
6
7

Total Other Expenses $1,264,953 $1,235,263 $1,255,639

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017  Year 2018

1 Selling, General and Administrative $261,769 $314,123

2.  Regional Support $531,177 $637,413
3 Corporate Support $1,107,768  $1,329,322
4.

5

6

7

Total Other Expenses $1,900,715 $2,280,858
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7. Section C. Economic Feasibility Item S

There appears to be some calculation errors in Table Seven. Please make the necessary
corrections and submit a revised Table Seven.

Response: Here is the revised table.

Table Seven: Average Charges, Deductions, and Net Charges

2017 2018
Hours 504,000 604,800
Average Total Agency Gross Revenue, per Hour $38.77 $38.77
Average Total Agency Deduction, Per Hour $.67 S.67
Average Total Agency Net Charge (Net Operating $38.70 $38.70
Revenue), Per Hour
Average Total Agency Net Operating Income $4.29 $4.40
After Capital Expenditure, Per Hour

Source: Projected Data Chart

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60 ") day after written notification is August 16, 2016. If
this application is not deemed complete by this date, the appllcatlon will be deemed void.

Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):
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(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely,

Mark A. Farber
Deputy Director

Enc.
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1. Section A, Item 6

Exhibit E of Lease Agreement
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EXHIBIT E
NOTICE OF LEASE TERM DATES

Maxim Healthcare Services, Inc.
7227 Lee Deforest Drive
Columbiga, MD 21046

Attn: Real Estate Dept. (#0007)

Re: Lease dated February 29, 2016, between Sun Life Assurance Company of Canada, Landlord,
and Maxim Healthcare Services, Inc., Tenant, (the “Lease”) concerning the Premises (as defined in
the Lease), located at Maryland Park Center, 115 East Park Drive, Brentwood, Tennessee 37027

Ladies & Gentlemen:

Please confinn the following by signing below:

I. The Premises have been accepted by Tenant as being substantially complete in sccordance with
the Lease, and there is no deficiency in construction.

2, Tenant has possession of the Premises. The Commencement Date of the Lease is May 3], 2016,
the Renl Commencemenl is May 31, 2016, and the Term shall expire on May 30, 2023.

Your rent checks should be made payable to: Sun Life Assurance Company of Canada

AGREED AND ACCEPTED

TENANT: ORD:

MAXIM HEALTHCARE SERVICES, INC, ASSURANCE/COMPANY OF

By;M(zﬂcé;: By: o AuA /05)1
Name: KCV!U WusoM Name: D.Bgémhﬂlmal _

Title: et of dEh. EBATE

Date: ‘( ?{kgl&
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5. Section C, I[tem 1

Construction Cost Breakdown
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June 21, 2016

1:13 pm
MaxIm Healthcare
Maryland Park Center
As of October 23, 2015
PROPERTY:  Maryland Park Center Revislon 1,
TENANT: Maxim Healthcare 2.
RSF: 14,871 3,
4,
GC#1 GC#2 GC#3
FILE NO.: Maxim Healthcare Harvest
CODES GCOST CODE TITLES
CONTRACTOR FEE $15,351
ENGINEERING $4,500
GENERAL CONDITIONS $19,875
DEMOLITION $9,575
DRYWALL $20,900
WOOD DOORS & FRAMES $19,281
STOREFRONTS $0
WINDOW/WINDOW TREATMENT $7,605
ALL FLOORING $44,255
OTHER FLOORING
ACOUSTICAL CEILINGS $9,700
MILLWORK $11,711
CARPENTRY $208
PAINTING $15,922
ALL ELECTRIGAL $67,458
LIGHTING
HVAC $13,500
PLUMBING $6,700
FIRE SPRINKLER SYSTEM $4,400
OTHER COSTS $309
SUBTOTAL: $271,250 $0 $0
SPACE PLANNING $11,897
SUBTOTAL: $283,147 $0 $0
CMF FEE AT 3% $8,494 $0 $0
TENANT IMPROVEMENT TOTAL $291,641 $0 $0
TENANT IMPROVEMENT PSF $19.61 $0.00 $0.00

Note Sub you plan to use HVAC Interstate AC
Electrical
Sprinkler Bouchard Fire

e ———————————————
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ATTORNEYS AT L 3=44 pm
THE SOUTHERN TURF BUILDING

222 FOURTH AVENUE NORTH
NASHVILLE, TENNESSEE 37219-2117
TELEPHONE (615) 256-8585
TELECOPIER (615) 256-7444

June 27, 2016

By hand delivery

Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Maxim Healthcare Services, Inc. certificate of need application for
Change of Address of Principal Office from Nashville, Tennessee
To Brentwood, Tennessee

Dear Ms. Hill:
This letter transmits the 2"* supplemental response and four copies of the referenced
certificate of need application. Also enclosed is the affidavit. Please date stamp two copies and

return them to me in the enclosed envelope.

The contact person for this application is Jimmy Nichols, Area Vice President, Maxim
Healthcare Services, Inc. His office telephone number is 615-386-0100.

As always, thank you for your courtesies.

Very truly yours,
P 5
Byron R. Trauger
Enclosures
ce: Jimmy Nichols, Area Vice President, Maxim Healthcare Services, Inc.

P. W. Ambrosius, Esq.
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AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF _ Devidson

name oF FaciLiTy: Moximn HeaHheare Serviees Ane
\\!a = SU

I, Jimif\M:\) )\l.dm} 3 , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete. Qﬂ

Siynature/Title —

Sworn to and subscribed before me, a Notary Public, this thez l day of\),u.ﬁ& , 20“0,

witness my hand at office in the County of Davidson , State of Tennessee.
S W 0g ;,/m ,
..v. AT . w
Jpne SO
NOTARY PUBL{¢ : “womry ! i

z ie G xS
- ., PUBLI SN S

. . . / "~ § 4"‘,0_ °....'o'\§‘l'\&‘
My commission expires \jCLﬂU\aM 8 1019 | Zo s SO
B gyt A
J 0}".5’3,'0‘,;'Exp'\(e

- 29

HF-0043

Revised 7/02
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27, 2016
State of Tennessee ey

: 3:44 pm
Health Services and Development Agency P
Andrew Jackson Building, gth Floor, 502 Deaderick Street, Nashville, TN
37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

June 27, 2016

Jimmy Nichols

Area Vice President
Maxim Healthcare Services
2416 21* Avenue South
Nashville, TN 37212

RE:  Certificate of Need Application CN1606-023
Maxim Healthcare Services, Inc.

Dear Mr. Nichols,

This will acknowledge our June 21, 2016 receipt of supplemental information to your application
for a Certificate of Need for the relocation of the principal office of Maxim Healthcare Services,
Inc. an established home care organization (home health agency), from 2416 21% Avenue South,
Nashville (Davidson County), TN 37212 to 115 East Park Drive, Suite 200, Brentwood
(Williamson County), TN 37027.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 noon, Wednesday, June 29, 2016. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Scction C, Need, Item 6 (Applicant’s Utilization)

You stated that multiple patients were discharged requiring numerous weekly visits in
2015. The year with the highest number of visits was in 2014 (5,697). Please explain.

Response: The patients were discharged in 2015 which caused the sharp decrease from
2014 to 2015.

You stated that the projected growth through 2018 is less than the actual hours growth
from 2013-2015. From 2013 to 2015 the growth was 122,906 hours. The projected
growth between 2015 and 2018 is 262,445, The projected growth between 2016 and 2018
is 184,800. Please explain.

Response: To clarify, the growth difference was based on a %. The % of hour’s growth
between 2013 and 2014 was 27%. The % of hour’s growth between 2014 and 2015 was
23%. The projected % of hour’s growth between each year 2016-2018 is 20%.



SUPPLEMENTAL #2
June 27, 2016
3:44 pm

Jimmy Nichols
June 27, 2016
Page 2

2. Section C. Economic Feasibility Item 4. (Historical Data Chart and Projected Data*
Chart)

With respect to Administrative Overhead, please define Regional Support and Corporate
Support.

Response: Regional Support includes all related costs for our Regional Management
team which includes operational, clinical and financial oversight. Corporate Support
includes costs for running all shared resources which includes departments such as
Compliance, HR and Payroll.

3. Section C. Economic Feasibility Item 5

The revised Table Seven is noted. Shouldn’t average deduction per hour be $0.07? If
yes, please make the necessary corrections and submit a revised Table Seven.

Response: See table below

Table Seven: Average Charges, Deductions, and Net Charges

2017 2018
Hours 504,000 604,800
Average Total Agency Gross Revenue, per Hour $38.77 $38.77
Average Total Agency Deduction, Per Hour $.07 $.07
Average Total Agency Net Charge {Net Operating $38.70 $38.70
Revenue), Per Hour
Average Total Agency Net Operating Income $4.29 $4.40
After Capital Expenditure, Per Hour

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60') day after written notification is August 16, 2016. If
this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.
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Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely,

Mark A. Farber
Deputy Director

Enc.



